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NURSING NOTES. 


REGISTRATION OF NURSING HOMES. 


Tue report of the first meeting of the Committee 
m the registration of nursing homes on page 298 
lees not read very hopefully. It remains to be 
een if. enough evidence can be brought forward 
» show the need for registration. On Thursday 
st the difficulties were discussed, such as the 
werlapping of nursing homes with maternity 


lomes (which are already inspected in London and 

sme other places), the increased cost if a home | 
statfed only with fully trained nurses, the cost | 

inspectors, the possible objection to the inspec- | 


lion of a doctor’s nursing home by a nurse and 
on. The evidence of the College of Nursing is 
king heard this week, and we are sure that if the 
Advisability for the regulation of nursing homes, 


m the interests of the public and of trained nurses, | 


8 proved, the Committee will not hesitate to 
Advise the introduction of a Bill. 


URSING EXHIBITION AND CONFBRENCE., 


We remind our readers that the Nursing Con- | 
erence will be held at the Central Hall, West- | 
minster, from April 12th to 16th. Tickets, cata- 
egue and voucher for reduced railway tare may 
he had on application to the Secretary at 46, 


| Strand, London, W.C.2. 


| will be a public health section. 





In addition to the usual 
numerous than ever before—-there 
The Exhibition 
will be opened on Apri: 12th at 2.30 p.m. by 
Miss E. Wilkinson, M-P. Among the papers at 
the Conference will be one on Light Treatment 
(Dr. Murray Levick, April 13th); Occupation in 


stails—more 


| Chronic Diseases (Dr. Jane Walker, April 14th); 


Temperament and Tuberculosis (Dr. Norman 
Meachen, Apri] 14th) and The Work ot the Health 
Visitor (Miss Baggallay, April 15th). Full list of 
stallholders and lecturers will appear in our next 
(special) issue. 

The Central Hail is known to most nurses. It 
is the large building just past the Westminster 
Hospital at the corner of Tothill Street, near 
St. Margaret’s Church. It is easily reached by 
‘bus or from St. James’s Park Station. 


HEALTH VISITORS. 

THE Minister of Health has issued a Circular 
approving the Royal Sanitary Institute as the 
central examining body for health visitors and 
for the issue of certificates the terms of which are 
laid down. Holders of or students for the old 
Board of Education diploma prior to April Ist, 
1925, may have their diplomas endorsed as equiva- 
lent to the new health visitors’ certiricate by 
forwarding them to the Ministry of Health, 
Whitehall, London, S.W.1. After Apri: Ist, 1928, 
first time health visitors will not be appointed as 
whole-time officers unless they possess the new 
health visitors’ certiticate. Until then, except in 
special cases, three years training in a general 
hospital or a full children’s hospital training, 
together with either the C.M.B. certificate or the 
certificate of a sanitary inspector is sufficient 
qualification, but existing health visitors, though 
their position is safeguarded, are urged to obtain 
the new certilicate and the Ministry points out 
that any woman who begins work as a health 
visiter before April Ist, 1928, will be entitled to 


| enter for the examination tor the new certificate 


alter she has completed the necessary period of 
satisfactory service. The Circular, which is 
number 680, may be obtained from H.M. Stationery 
Oftice, Kingsway, London, or at the Stationery 


| Ottices in Manchester, Cardift and Edinburgh, or 


through any bookseller at the cost of one penny. 


SCOTTISH GN.C. EXAMINATION, 
WE print this week the list ot passes in the 
tinal examination held last month in Scotland. 
The results are a credit to the training; of 91 
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candidates in general nursing 90 passed in the 
first paper and 89 in the second; in fever all the 
entrants (52) passed the first paper and 53 of 55 
passed the second; in sick children’s nursing all 
the candidates (7) passed both papers and the 
four candidates for the mental examination passed. 


NURSING AND SCHOOLGIRLS. 


SoME few weeks ago we drew attention to the 
desirability of reviving the interest in nursing as 


a career to be brought to the notice of older 


schoolgirls. We are glad to know that the College 


has lately been making efforts to bring home to | 


headmistresses as well as girls the wide oppor- 
tunity for tine and devoted service offered by the 
nursing profession to educated women. 
on ‘“‘ Nursing as a vocation,” says the College 
Bulletin, have met with an extraordinary response 
from the girls themselves, and many a confession 
trom the headmistresses that they had not realised 
before all that the profession has to offer. The 
College local branches’ secretary is ready to give 
these lectures, and local secretaries can do useful 
work by getting in touch with girls’ schools in 
their area. Visits of senior girls to hospitals, 
conducted by the matron or the sister-tutor and 
chats with members of the Student Nurses’ 


Association are delightful and very helpful events 


to a girl choosing her career, and the suggestion 
that those intending to take up nursing should be 


advised by the matron of the training school as | 


to work in the interval of waiting is an excellent 


o ve. 


HEALTH INSURANCE BENEFITS. 


THE majority report of the Royal Commission 
o. Health Insurance issued last week contains 
many important recommendations, including the 
extension of the scope of medical benefit and 
improved provision at the time of pregnancy and 


childbirth for insured women and the wives of | 


insured men. It is suggested that the maternity 
benefit should be expanded so as to include medical 
and midwifery services administered by the local 
health authority. Thus if the 
adopted many-more midwives are likely to be 
employed by local authorities in the future. The 
extension of the medical benefit should, it is 
urged, include expert medical advice and treat- 
ment for persons who can travel to meet. the 
specialist and expert advice for persons who are 
unable to travel, as well as the provision of 
laboratory services. Dental treatment as a normal 
benefit is also recommended. It is obvious that 
the recommendations tend to make the scheme 
of health insurance more and more comprehensive, 
and it will, of course, be seen that the more 
comprehensive it becomes the greater will be the 
part played both by doctors and nurses. 








Lectures | 





| for Canada on Friday. On the same day 12 young girls 


suggestion be 


EVENTS OF THE WEEK. 


March 30th, 1926 
HE Government has decided to accept the Report 

of the Coal Commission and to pass such 

legislation as may be required to give effect to | 
the recommendations provided that the colliery owners 
and the miners also agree to accept the report and to 
carry on the iadustry on the basis of the recommenda- 
tions. 

Representatives of the coal owners and of the 
miners met at a joint conference but adjourned in 
order to give the matter further consideration. 

The Industrial Committee of the Trades Union 
Congress met and reaffirmed its decision to support 
the miners in their efforts to secure a favourable 
settlement. 

A conference of coal merchants was held in London 
to protest against powers being given to’municipalities 
to trade in coal in competition with private merchants. 

Miss Wilkinson, M.P., introduced in the House of 
Commons a Factories Bill the object of which was to 
consolidate and amend the laws relating to factories. 
She said the increase in the number of accidents in 
factories during 1924 was 44,000 above the figures | 
for 1923, and the increase of fatal cases was 89. As| 


| a private member's Bill it has little chance of success , 
| and was defeated by 184 to 109, but the Government | 
| promised to introduce a similar Bill in the current | 


session and to make it one of the principal Government | 


| measures for 1927. 


The numbers of the unemployed on the Registers of 
the Labour Exchanges on March 15th were 1,070,800, | 
being 23,282 less than the week before and 148,406 | 


| less than a year ago. 


The first party of 44 young overseas settlers trained 
at the Ministry of Labour farm near Ipswich sailed 
left Southampton for New Zealand under the New| 
Zealand Sheep Owners’ Acknowledgment to British | 
Seamen Fund. This is the first party of girls to leave 
although many boys have already gone. The girls, 
who must be between 15 and 18, have a six months 
course of training in New Zealand in a hostel under 
the control of the Young Women’s Christian Associa- 
tion of New Zealand. 

A British Housewives’ Association formed to organise | 
women throughout the country, to deal with prices, 
to insist on the cleanly handling of food, to prevent 
adulteration and generally to improve the conditions | 
of home life, held its first public meeting. Mrs. Drapper | 
and Mrs. Ada Wilson, the two women members of the 
Food Council, were among the speakers. 

The Prince of Wales underwent a slight operation | 
for ear trouble, a sequel to influenza. 

The square in a Devon village was almost destroyed 
by fire. Several houses and shops, a bank and | 
restaurant were burned. There have been two other 
country mansions destroyed by fire. 

At the All-Russian Congress of Young Communists 
a speaker said that the British Communist Party must 
prevent the miners’ conflict with the mine owners 
from fizzling out. 

On Sunday the seventh anniversary of the foundation | 
of Fascism was celebrated in Italy. vag 

The headmistress of the English School for Girls | 
in Constantinople is to be prosecuted for refusing t0 
employ a former Turkish officer as teacher. — The | 
charge is one of disobedience to public authority. 


—— 











PUST-PALD SUBSCRIPTION RATES 
INLAND AND FOREIGN. 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed +o 
The Manager, THE Nursine Truss, 
London 


St. Martin's Street, .W.02 











pre 
dri 
rol 
pif 
an 
the 
cal 
em 
7 
bec 
wh 
alse 
cle 
anc 
2 
at ¢ 
afte 
tlln 
( 
bag 
scis 
usu 
tra} 
nea 
res} 
con: 
last 
blar 
pler 


‘was 


clea 
the 

to 

shir 
if th 
exe! 
pull 
clot] 
bucl 
no I 
help 
posi 
Clea 
or gl 
usin, 
can 

emp 
vesse 
if di 
for { 
hurs 
drav 


Su] p 


vbe 


effect to 
y owners 
t and to 
nmenda- 


of the 
irned in 
on. 

; Union 
support 
vourable 


London 
sipalities 
rchants. 
Louse of 
1 was to 
actories 
dents in 
+ figures 
89. As 
£ success , 
ernment 

current 
ernment | 


risters of 
070,800, | 
148,406 


; trained 
h sailed 
ung girls | 
he New| 
. British 
to leave 
he girls 
months 
el under 
Associa- 


organise 

1 prices, 
prevent 

yniditions | 


yperation | 

' 
estroyed | 
k and a 
vo other 


amunists 
rty must 
. owne©»s 


undation 


for Girls 


fusing t0 | 
The | 


r. e 
hority. 


Aprit 3, 1926. 


Q.V.J.1. 


THE NURSING TIMES | 


EXAMINATION. 


ANSWERS BY A QUEEN'S NURSE. 


1.—What ts the object of traps in house drainage ? 
hat are their advantages and disadvantages ? 

The object of traps in house drainage is to 
prevent foul air and smells from passing from the 
drain into the house or into the air of the sur- 
rounding neighbourhood. A trap is a bend in a 
pipe placed under all baths, sinks, hand basins 
and lavatory pans which is to retain water after 
the flush has passed through and this water is 
called a “‘ water seal,’”’ as it seals the pipe from 
emitting impurities. 

The disadvantages of a trap are that it may 
become blocked. unless fitted with a screw cap 
which can be removed for cleansing purposes, and 
also, unless properly made, it may not be flushed 
clean and so becomes contaminated with impurities 
and deposits. 

2.—Give a short account of your morning’s work 
at a case of (a) hemiplegia, (b) surgical dressing 
after operation and (c) child with high temperature, 
tlness not diagnosed. 

(a) Having removed coat and sleeves, take from 
bag soap and nail brush, towel, thermometer, nail 
scissors, and unless provided at the house as is 
usual, methylated spirit and powder in kidney 
tray. Place these on a clean towel or newspaper 
near the bed. Take temperature, pulse and 
respiration and record it, enquire as to sleep, 
consciousness, restlessness, action of bowels since 
last visit. Remove top bedclothing except one 
blanket, putting sheet before the fire. \Have 
plenty of warm water, some yellow soap, two 


washing flannels and a piece of tow, two towels, 


clean draw-sheet and gown if required. Wash 
the patient thoroughly, paying special attention 
to pressure points, always removing gown or 
shirt unless the patient is too ill to bear it, but 
if these are open at the back it can be done without 
exertion. If incontinent change draw sheet or 
pull it through, always receiving wet or soiled 
clothing on to a piece of newspaper or into a 
bucket. Re-make the bed, making sure there are 
no rucks, put on gown, lift patient up with the 
help of an assistant and put into a different 
position from that in which he was lying before. 
Cleanse mouth with a solution of soda bi-carbonate 
or glycerine and borax flavoured with lemon juice, 
using some wool or rag on a piece of stick which 
can afterwards be burnt. Do hair, clear up room, 
emptying all slops and opening window, see that 
vessels used are left clean, give medicine or food 
if due, make up fire and fill kettle, write report 
lor the doctor. During all these operations the 
nurse should teach the friends how to change the 
draw sheet, give bed-pan, or lift the patient if 
nec essary. 

6) Surgical dressing: whether a clean wound 
which will heal by first intention or one that is 
suppurating as an incised abscess, both should 


‘be dressed with the same aseptic precautions, 





though in the first case the dressing will probably 
be a dry one and in the second there may be a 
fomentation ordered. Having taken from bag 
scissors, two pairs of forceps, nail brush, towel and 
soap, boil the instruments and swabs. A table 
should be prepared with a clean towel or news- 
paper spread and on this should be two bowls of 
antiseptic lotion and the dressings previously 
sterilised in a tin by baking. The bandage should 
be removed and parts underneath washed with 
warm soap and water. After thoroughly scrubbing 
the hands the nurse should do the dressing, 
receiving dirty dressings into a newspaper on the 
floor, replace the bandage and leave patient 
comfortable. The dirty swabs should be burnt, 
instruments boiled and dried. After scrubbing 
hands the nurse should replace instruments, etc., 
in bag and clear up the room, empty slops, and 
write report. Dressings, bowls, bottle of sterile 
water and lotion should be kept together in a 
drawer if possible, the dressing wrapped in a 
clean towel or piece of clean rag. 

(c) In a case not diagnosed such as this the 
nurse should bear in mind the possibility that the 
disease may be an infectious one, so she should 
leave her coat and bag outside the room and if 
she has had previous warning wear a separate 
apron. She will need thermometer and disin- 
fectant, and after taking temperature and pulse 
she should chart them. She should prepare a bowl 
of warm water and carefully sponge the child all 
over, observing any symptoms meanwhile, looking 
for rash, especially on chest, behind ears and on 
flexor aspects of joints. All draught should be 
guarded against and the child kept very warm 
during the sponging. The gown should be replaced 
and the mouth and tongue and tonsils examined. 
Enquiry as to any other infection in the house or 
at school should be made, and should this be 
probable the clothing should be put into disin- 
fectant before washing. The mother should be 
advised to wear a separate overall while attending 
the child and to wash hands after touching him. 
Nurse should thoroughly scrub hands and forearms 
in disinfectant before leaving. It is advisable to 
visit a case of this kind after any: other children 
that may be on the books, and to ask the doctor 
if he will let the nurse know when he has diagnosed 
what the trouble is. 

3.—An influenza epidemic ts threatening tn your 
area. What advice would you give on your rounds 
so as to try and prevent it spreading and to lessew 
the severity when caught ? 

The great preventives to infection are fresh air, 
sunshine and good food, and to resist an attack 
of influenza as much as possible of all these should 
be advised. People in good health are far less 
likely to take a disease which seems to attack the 
over-tired, under-fed, unfit. Regular hours of 

Continued at foot of page 295. 
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INFLAMMATION. 


Physiology for Junior Nurses,’’ “Oral Tests,” etc 


By Fe.icice Norton, author of ‘ Anatomy and 


NFLAMMATION is a symptom with which all 
I nurses are very familiar. Many, however, 

especially among junior nurses in training, 
may not exactly realise what occurs in the body- 
tissues in the process. It is really a fascinating 
study. 

Definition : Inflammation may be defined as 
‘a local reaction ot the body-tissues to any form of 
injury not sufficient to destroy them.’ There 
are two varieties: catarrhal and vascular; it is 
with the latter that this article deals. 

Causes of Vascular Inflammation. 

(1) Mechanical injury (¢.g., accidents, cuts, 
abrasions) ; (2) temperature changes (burns, scalds, 
frost-bite); (3) chemical injury (acid burns); 
(4) injuries by x-rays, ultra-violet rays, electric 
currents (rare); (5) infection of tissues by micro- 
organisms. The last is the commonest cause 
and by far the most important; we will bear it 
in view when describing inflammation. 

It must be clearly understood that inflammation 
is a complicated process of the body’s defence 
against harmful outside agents. The body invaded 
by micro-organisms is frequently compared to a 
citadel attacked by enemies; the stir and bustle 
in the body-tissues is comparable to that among 
the attacked troops. The well-known signs of 
inflammation (heat, redness, swelling, pain) are 
entirely attributable to the fight put up by the 
resources of the body. 

Changes Which Occur in the Tissues. 

As soon as the micro-organisms invade the 
tissues the following changes occur : (1) a transient 
slight contraction of the arteries, resulting in an 
increased rate of the flow of blood through them; 
(2) arterioles and capillaries dilate, consequently the 
rate of the flow of blood through them is slowed. 
The peripheral (parts of the body furthest away 
from the heart) blood flow is particularly slow 
and, finally, becomes almost stagnant. (3) The 
red corpuscles congregate in the centre of the 
blood-vessel, forming what is called an “ axial 
stream,’’ whereas the white corpuscles go to the 
sides, line the walls of the vessels and, to some 
extent, stick to them. The axial stream is 
travelling more rapidly than the streams of white 
corpuscles, and this fact favours the occurrence of 
the next change. (4) “ Diapedesis’’ occurs. 
The white corpuscles, crowded against the capillary 
wall, ‘“‘ walk through”’ it. In other words, the 
leucocytes (together with some endothelial cells) 
pass through the interstices of the vessel wall into 
the surrounding tissues. (5) When liberated 
the leucocytes, owing to an attraction the micro- 
organisms have for them, migrate to the site of 
infection and form a protective zone round the 
colony of micro-organisms. The familiar illus- 
tration will serve again. A group of enemies 
has gained a foothold, special soldiers are detailed 
to ring them round and endeavour to prevent their 





further advance, while extra means of defence 
are being prepared within the citadel. The extra 
means of defence within the body are : antitoxins, 
antibodies, opsonins and an increased supply of 
leucocytes. 

Before going further into these defensive 
measures, let us recapitulate the signs of inflam- 
mation and note how they have been caused. 
(1) Redness, due to an increased blood supply to 
the part; (2) heat, due to the increased blood 
supply to the part and the greater oxidation of 
the tissues; (3) swelling, due to the presence of 
more fluid than normal in the tissues; (4) pain, 
due to pressure on nerve filaments and irritation 
of nerves by toxins; (5) loss of function, a result 
of the above changes, follows. Any extensive 
inflammation will also give rise to malaise, pyrexia, 
quickened pulse and hyper-activity of the lym- 
phatic glands. 

Special Measures of Defence. 

Our beleaguered ‘garrison has weapons of 
defence as the aggressors have of offence. The 
micro-organisms which attack the tissues have 
only one weapon, the toxin, though it may prove 
very powerful. The tissues are better off, having the 
reserves spoken of above wherewith to fight the 
toxins. The chemical factory of the tissues is working 
at high pressure. Leucocytes are being manufac- 
tured in far greater numbers than in normal times, 
especially the variety known as_ phagocytes. 
These corpuscles have a particular voracity for 
micro-organisms, and readily ingest them. Also 
to stimulate them to do their work more thoroughly; 
opsonins are formed. Antitoxins, mantfactured 
in greater quantity than usual, directly attack 
the toxins, and, if strong enough, render them 
powerless. Anti-bodies, which are antagonistic 
to the micro-organisms, are also formed. 

Resolution. 

When attacked and attackers come to grips 
there are bound to be casualties. The chief 
sufferers are the leucocytes, which may be killed 
by the toxins. There is also the wreckage 
accounted for by débris of cells in the micro- 
organic zone. If the infection be a mild one the 
leucocytes, with the help of the antitoxins, etc., 
have an easy victory. The field of battle 's 
cleared up by the white corpuscles, who then 
return to the blood stream via the lymphatics. 
The same obtains in a more severe form of infec- 
tion, but, in addition, fibrous tissue is formed, 
which leaves a scar on the site of the conflict. 
If the micro-organisms are powerful and gail 
access in large numbers, many leucocytes are 
killed by the toxins. Pus is composed of the 
bodies of dead leucocytes, which have become 
round and have undergone fatty degeneration, 
together with débris of cells and fluid from the 
tissues. Thus inflammation may end locally 
absorption, formation of fibrous tissue, or of pUS 
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nflammation—C ont, 

If the body defences are unequal to confining the 

infection to a local site the blood-stream is invaded 

by the micro-organisms, and the case is serious. 

Were it not for inflammation this would occur 

every time the tissues were attacked by germs. 
Principles of Treatment. 

Drainage : this is most important, and is done, 
if possible, before pus formation. The theory in 
favour of this is that pressure is relieved within 
the micro-organic-leucocytic zone, and that anti- 
toxins can gain better access through the breach 
made, and so resolution will occur more rapidly. 

Inducing hyperemia by hot applications, bring- 
ing more blood to the part, increases the power 
if those agents in the blood which fight against 
the infection. By the introduction into the body 
ff serum the natural resisting power of the anti- 
toxins is reinforced. 
























































STOMACH OPERATION AND 
AFTER TREATMENT.* 

The lecturer first referred briefly to the anatomy and 
physiology of the stomach and reminded his hearers that 
the vagus nerve (10th cranial) supplied the motor power 
and the sympathetic nerves the inhibitory factor; also 
that the acid-secreting cells are in the middle area and 
that the acidity renders the stomach and duodenum com- 
paratively aseptic 

Pre-operative treatment of Stomach Lesions. 

rhe mouth must be made as clean as possible and the 
and tonsils attended to if necessary. It is not 
necessary to sterilise the food provided it is reasonably 
leat It is essential to keep up the fluid contents of the 
body. If the pylorus is obstructed the patient should be 
kept in bed and rectal salines given either intermittently 
tr continuously and in severe cases subcutaneously. It 
must be remembered that the stomach does not absorb 
food or water, therefore in pyloric obstruction salines are 
ssential. In these cases brandy or whisky by mouth 
s beneficial as alcohol is absorbed by the stomach and 
so acts as fuel. Excess in purging should be avoided as 
t depletes the body fluids. If the bowels have acted 
laily it is not necessary to give a purgative before the 
peration; a simple enema is less harmful. When con- 
stipation is present a mild aperient should be chosen 
rhe patient must not be starved and food should not be 
withheld longer than 2 or 3 hours before the operation 

Conditions necessitating Operation. 

1.—Congenital stenosis of the pylorus: symptoms of 
this appear about the 10th day after birth. It is noticed 
that the child cannot contain a normal amount of milk 
ind it is forcibly vomited through the mouth and nostrils 
projectile vomiting). Great waves of peristalsis are 
visible due to the effort of the stomach to force the con- 
tents past the obstructed pylorus. The treatment used 
to be on medical lines and consisted of lavage; but now 
tarly operative treatment is given (Rammstedt’s oper- 
ation) consisting of an incision down into the muscle 
which relaxes its spasm and allows the narréwed pylorus 
to dilate. It is a very simple operation and gives very 
g00d results. 

The after-care is very important. It must be borne 
im mind that the child has undergone starvation and 
that it is therefore necessary to go slowly with food for 
the first few days; acute enteritis may set in if the child 
's overfed. For the first 24 hours sweetened water only 
'S given by mouth. Subcutaneous saline is given before, 
during, and in the first 12 hours after the operation. 
After 24 the child is given small amounts of breast milk, 


* 


teeth 





Summary of a lecture given by Mr. John Morley, 
FRCS. to College Centre members at Manchester 
Royal Infirmary on March 16th. 
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or if that is not possible, small quantities of dilute Nestle’s 
milk which contains little fat. These half-feeds are con- 
tinued for several days. 

II.—Ulcer and Cancer of the Stomach. Symptoms of 
these differ in site and age. The ulcer usually occurs 
along the lesser curvature, while cancer is most common 
at the pylorus. There is usually a long history in ulcer 
but a short history in cancer. Developments in surgery 
have been much quicker in cancer operations; German 
surgeons first started these. The first gastro-enterostomy 
was done in Germany in 1881, and the patient recovered. 


|’ It was done in those days for carcinoma of the pylorus 


and ulcer of the duodenum with stenosis of the pylorus 
or for ulcers minus stenosis. Posterior gastro-enterostomy 
is the operation now done; it is very effective in chronic 
duodenal ulcers and in 90 per cent. of cases the ulcer will 
heal. The tension in the stomach is relieved and the pain 
is less, also the constant regurgitation of alkali (bile) 
neutralises the acid gastric juice and assists in process of 
healing. In ulcer of the lesser curvature a simple gastro- 
enterostomy will not cure so often (70 per cent.) and other 
methods are adopted. These include :—(1.) Excision of 
the ulcer area and the ends sutured. It is not con- 
sidered effective as the ulcer recurs. (2.) Local removal 
of ulcer and gastro-enterostomy is often very effective 
but isadifficultoperation. (3.) Partial gastrectomy con- 
sists of removal of large part of the stomach, closure of 
the duodenum and joining the stump of the stomach to 
the side of the small intestine. This abolishes gastric 
digestion; the small intestine does it all and seems to have 
great powers of compensation in many cases. The dis- 
advantage of this operation is that if patients are anaemic 
before it they remain so, and some go on to pernicious 
anaemia. (4.) Schoemaker’s operation, in which a special 
clamp is applied above the ulcer and another on the 
duodenum. The clamp is used to crush the stomach wall, 
before removing the ulcer-bearing area and the ends are 
then sutured to the end of the duodenum. This is a very 
good operation as gastric contents are held in the stomach 
and pass into the duodenum in the normal way. Under 
the x-ray screen a few months later it is difficult to dis- 
tinguish it from a normal stomach 

III.—In cases of perforated gastric or duodenal ulcers 
an immediate operation is necessary. The perforation is 
sutured up and later, when the patient has recovered, 
a gastro-enterostomy 1s done. 

IV.—Gastrostomy is the operation done for obstruction 
of the oesphagus (cancer), A catheter (N. 12 or 14) is 
sutured into the stomach through the abdominal wall with 
a purse-string suture, and through this the patient is fed. 
If it comes out it must be re-sterilised and replaced as 
soon as possible, or it will be difficult to get back as 
healing quickly takes place. 

After Care of Cases. 

The lecturer emphasised the fact that there is no 
necessity for the patient to be thirsty. Water may be 
given moderately freely and, if taken slowly and in sips, 
in almost unlimited quantity. If vomiting is severe the 
stomach should haye rest for a few hours and rectal 
salines given. Feeding should be proceeded with slowly 
during the first few days, then Benger’s food, beaten up 
egg, etc.; no solid food for the first week. Aperients by 
mouth should be avoided till the end of the first week and 
simple enemata given. If the incision is a high: abdom- 
inal one, the patient should be encouraged to take deep 
breaths agd to cough up to prevent purulent bronchitis 
or septic pneumonia, and to move arms and legs in bed, 
especially the legs, to prevent thrombosis with its dreaded 
danger of embolism. For this reason also the patient 
should not be kept too rigidly with a knee pillow. Move- 
ment also relieves the wound-pain quickly. Babies 
rapidly get free from wound-pain as they constantly move 
about. It is very important that the patient should take 
some alkaline medicine (e.g., bismuth and soda). for a 
long time after the operation to neutralise the acid gastric 
juice. 





The Belfast Guardians object to the “ dictation’ on 
nurses’ uniform, of the Joint Nursing Council, 


it BBs cs. 
NURSES’ FUND FOR NURSES. 


There are some happy omens in the sky about 
this Fund, of which more will be said when the 
time is ripe. 

We are glad to announce that the organisers of 
the Nursing Exhibition have given us a Free Stall 
for the Fund. 


Miss A. L. Francis (London Branch member) 
who has been reading characters from handwriting, 
in aid of the Nurses’ Fund tor Nurses and has by 
this raised a big sum, writes :— 

‘‘T am so pleased at the response to the appeal 
and want to thank every one who sent; but I 
must ask for extra patience and the answer will 
arrive in due course. The offer was really only 
intended for members of the London Branch, and 
[ am a very busy woman and therefore obliged to 
close my offer for the present.” 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. Taz Nursinc Tres, St. Martin’s 
Street, London, W.C.2. Cheques and postal orders to be 
made payable to “ Nurses’ Fund for Nurses.” 


Donations to March 29th. 


£s. d 
4.G.T. and M.E.J. (Whipps Cross) 10 0 
Nathaniel Hone, Esq. ... re es 2 2 @ 
Miss Seymour Yapp (collecting card) 5 0 0 
'* Double H ”’ (a founder member) 2 6 
A.E.B. (in memory of M.B.) 1 0 0 
*Countess Pongracz 0 0 
ck. Say = it ses ae ua & oe 
Miss M. H. B. Lockwood (collecting card) 
Children’s Convalescent Home, West Kirby 14 0 
Miss Richards (collecting cards), Avondale 
Nursing Home, Tooting Common ... a a oe 
21 9 6 
Already acknowledged . 6312 8 


*Earmarked for spec ial cases 





MY GARDEN. 

Kamshackle and untidy as mine is, there is no time in 
the year when a garden can give greater delight than the 
spring. Therein one’s rasped nerves are lulled to rest by 
the rich smell of the earth, the damp feel of the grass, 
while every day and every hour sees change. Is there 
anything more exquisite than the varied shades of the 
young rose leaves, the lighter, brighter green of the fruit 
trees, weighted now with their white blooms? The lilac 
blossoms are opening out, the bluebells unfolding their 
petals ; masses of pale yellow primroses are adorning one 
border, and, hunting, one finds the sweet smelling violets 
tryiag to hide from the destructive hand of man. The 
wallflowers are making a gorgeous display—each separate 
flower is known to me and day by day | watch the swelling 
buds. Tne great trees are almost wintry in their aspect, 
just a suspicion of green, but the absence of leaves reveals 
to the patient watcher all the secrets of the love making 
going on amid their branches. One can watch the swell- 
ing throat of the thrush as he serenades his mate and 
makes exquisite music—all for me, I think. See in that 
hole in the tree trunk reside Mr. and Mrs. Starling. How far 
advanced are their domestic arrangements I know not 
Presumably the babies are still snug and warm in their 
cosy eggs for as yet papa is not taking home tit-bits. Mrs. 
Greenfinch has already a big child, bigger than herself ; 
quite a business she finds the feeding and she almost 
stands on tip-toe to transfer the juicy morsels from her 
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beak to his. The rooks are incredibly busy love-making, 
and Mr. Rook employs such cave-man methods that the 
ladies have my sympathy. He sees, too, that his spouse, 
when chosen, shall be a thoroughly stay-at-home, domesti 
cated wife—no gadding about to pictures and dances for 
her, she has to work hard and do her ‘ bit’ towards tne 
building of that famous house, breaking off the necessary 
twigs with so much labour. Soon, birds will arrive in their 
thousands, the slighter branches will almost break under 
their weight ; there with much chirping and bustle they 
will stay for a little while and then away—where to? 
God knows. ‘ 

Spring, with your renewed promise of eternal youth 
stay with us long! Your promise consoles us for the weary 
months and years, and we know its fulfilment is certain 
though, maybe, in another world. 

B. T. Bacsaaw: 


THE SNOWDROP. 


A few simple snowdrops, picked from the garden or 
the grounds outside, and placed in a tiny vase quite 
near a patient will often induce emotions so bright and 
strong as to be out of all proportion to the size or the 
attractiveness of the flowers themselves. For the snow- 
drop is regarded by everyone as the first floral sign of the 
spring. Botanically, it has a long name, which at the 
moment I cannot recall. The question arises, why 
“‘ snowdrop,”’ since we do not speak of “‘ drops of snow ” ? 
Yet we all know what the snowdrop means. ‘ Coming 
in the cold time, prophet of the gay time, prophet of the 
May time, prophet of the roses."" It speaks of the swift 
passing of dark days, and it ministers to the dullest spirit 
some measure of hope and faith. 

If courage can be attributed to a plant, the snowirop 
deserves it. The cold of winter may be in the soil, the 
sun may shine so little that the atmosphere is shivery, the 
chilly rains may saturate the ground, or there may be 
snow itself; still the snowdrop, when it is ready, makes a 
start, and nothing will stop it. It sends out its rootlets 
beneath the soil and it thrusts its twin leaves upwards 
No one would guess, looking at so frail a flower, that 
there could be so much self-assertion and energy. It 
forces its way upwards; the protecting leaves which 
enfold it are clasped together so that they form a spear 
head to overcome any obstacle, and only when they have 
reached a suitable height do they allow the flower to 
outrun and overtop them. An object-lesson of vitality 
hidden in the folds of simplicity. 

The drooping head of the snowdrop is affixed to the 
stem of the plant by the slenderest thread. This enables 
the flower to turn every way and move freely in the wind 
On this account poetry has woven delightful fancies 
around these pendant blossoms. They have been com- 
pared to bells, which, set a-ringing by the wind, produce 
music too still and sweet to be heard by mortal ears Or 
they are like small white censers, which scatter rare 
perfume on the wintry air—for, despite the common 
impression to the contrary, snowdrops have perfume 
The fact that the head of the snowdrop bends so readily 
to the wind has led one woman writer—herself apparently 
as fragile as a snowdrop, but just as vital to stand al! the 
buffetings of ill-health—to say that while the majestic 
tenants of the leafless woods are sometimes laid low by 
angry blasts, the humble and pliant snowdrop is spared. 

The old legend runs that Eve, banished from the 
Garden, found herself in the wilderness, where one winter 
the snow was falling. When an angel came to corfort 
her he caught a flake of falling snow and miraculously 
turned it into a flower as a sign of better days which he 
foretold. When the angel had gone, it was found that 
forcing themselves up out of the snow whereon he had 
stood, were the first snowdrops ever seen, and they 
sprang up in order to keep in Eve’s mind the memory o 
the angel's words, that her lost joys should be restored 
Is not that charming old Samed worth retelling? For 
the simplest things are often sufficient to bring solace 
in a sick room, and in this case may they not run some- 
thing like this: Out of the snow, the snowdrop. out 
of the winter, the spring; out of fear, courage; out 0! 
weakness, strength ? A.l 
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MODERN TREATMENT OF 


cause of the disease. Tuberculosis was one of the 


|< first essential of right treatment was to know the 


the family history and the environment. 


‘ 


oldest diseases, as was shown by Greek and Early 
lian records. Koch in 1882 discovered the bacillus; 


nodern treatment might therefore be said to date from 


it year. Although advances had been enormous, the 
tual results were disappointing. Few diseases received 
much attention; it meant great cost, great suffering, 
d great loss of life; the latter however was lessening 
i with it the amount of suffering. 

The bacillus was not the only factor; there was also 
The history of 
berculosis was a history of human misery : bad homes, 
id food, bad ventilation, dirt, neglect. With these the 
sease flourished and tended to spread it, and if it were 
be treated effectually we must look at the surroundings 
work, housing and even recreation. The best form of 
-atment was prevention; here there had been enormous 
reases, and it was hoped that in time the disease would 
come as uncommon as typhoid. In the middle years 
the war there had been an increase in this and other 
suntries, but the drop already begun 50 years or so ago 
iS again occurring. 

fo take the treatment of one form, that of the lung, so 
ten seen in hospital and private work, the task was 
evention. Each concerned could do a great deal, e.g., in 
ssening the risk from the sputum and in teaching the 
inger of kissing or too close association with the patient, 
id thus help to prevent fresh cases from occurring. 
For the patient the whole aim was to improve his 


protection so that the bacillus might be fought. The great 


essentials were : 


ridden case a sanatorium was often the best. 


rest, good food and fresh air, and the 
est must be secured. When the disease had been diagnosed 
e question of where and how the patient should be 
reated had to be decided; the answer depended very 
irgely on financial resources and temperament. It might 
» home, hospital, nursing home, sanatorium, perhaps a 
ealth resort, or alpine or mountain air. If not abed- 
They were 
pecially designed for the purpose; they had a special 
ctor with a special personality; and besides discipline 


there was instruction oa not only how to get well but 


how to keep well 


then the temperature had to be carefully watched. 


The great importance of rest was 
t recognised, and a carefully thought out time was 
ihered to. Bed patients were not wanted at sanatoria 
it a case might become febrile after a long walk, and 
The 
me-table included: one hour’s rest before and after lunch 
id before the evening meal; these rests were of the 
eatest help, and even when patients were back at work 


tiey were advised to rest in the evening if at all possible, 


ger if it could be managed, and to sleep out of doors. 


In special hospitals an interesting routine was estab- 
hed. At Brompton Hospital absolute rest was ordered 
itil the temperature was down to normal, however long 
time it might be, and to this end the food was cut up. 
Forty or fifty years ago the Alps were discovered to be 
valuable place of treatment; there were also the Rocky 


‘Mountains, but many could not go there and others did 


and Welsh resorts were best. 


t like the surroundings or food; for some the English 
But wherever the residence, 


instruction should be given, with patient explanation of 
the reasons for restrictions; the contidence of the patient 
must be obtained, and it was rightly said ‘‘ No fool ever 
got well ef tuberculosis.”’ 


‘ 


Rest until the temperature became normal might be 
dious, but it was necessary. Some would say that 
eeks and months in bed were “weakening ’’; certainly 


tne muscles would become flabby, but not weak from 





sease that killed 

Diet was very important. It seemed impossible to 
er-feed most consumptive patients. The aim was to 
ing them up.to their “ highest known weight ’”’ and to 


* Notes of the lecture by Dr. R. A. Young to the London 
inch of the College of Nursing on March 3rd. 
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keep them to it. Fat foods helped the most, especiall ~ 
cream, butter, cod liver oil, although some patients with 
high temperatures could not digest much. 

Exercise, e.g., walking, or graduated work such 
picking up leaves, gardening with a toy spade, when the 
disease was quiet was very beneficial. 

The newer forms of treatment were primarily for the 
doctor to undertake, but it was important for nurses to 
know about them. To the question: “Is there any 
specific treatment, such as quinine for malaria, that 
prevents the activities and kills the organisms of the 
disease ?"’ The answer was that various treatments had 
been tried but often the results were disappointing. 

Tuberculin had been used extensively and all over the 
world, some said with good effect for disease of the 
glands, skin, and joints, but it was not often of much 
value in pulmonary tuberculosis 

The use of serums had-also been disappointing so far. 
The enthusiasm of lay papers was apt to be misleading, 
but those engaged in study and research work on the 
subject hoped that one day a sure specific would be 
forthcoming 

Drugs were second best, but many useful ones were 
known, e.g., creosote, iodine, arsenic, calcium. Gold salts, 
often mentioned nowadays, were said by Koch to be 
“poisonous.” It certainly might be concluded that their 
use was not devoid of danger and that they should only 
be used in hospital. 

Physical treatments included helio-therapy, artificial 
sunlight; though these might even be harmful in lung 
cases, producing the same effect as an overdose of tuber- 
culin, and so were not suitable for all. 

One great advance in the modern treatment of con- 
sumption had helped some cases considerably. The 
value of rest to the lung could not be over-estimated, and 
yet it was one of two organs that was always working, 
18 to 20 times a minute. It was small wonder that, if 
disease was present in the lung, it spread. A method 
known as the production of an artificial pneumo-thorax 
consisted in putting the lung at rest and out of gear by 
the application of an elastic splint, surrounding it with air 
at atmospheric pressure, or with a somewhat greater 
compression. This gave a better chance of recovery, 
but the treatment had to be kept up for a considerable 
period. 

In reply to questions Dr. Young said deep breathing 
exercises were good for children, many of whom breathed 
too quickly and not deeply enough; but if there was 
active disease there must be absolute .rest as far as it 
could be obtained. Am operation sometimes performed 
consisted of an incision and the removal of part of several 
ribs, so that the chest wall fell in and the lung was 
prevented from expanding. 


as 


It is reported that sixty nurses training at Holy Cross 
Hospital, Calgary, Alberta, having cut their hair agaiast 
orders, are not to be allowed to leave the grounds until 
it grows again 





Q.V.J.1. EXAMINATION— Continued from page 291. 
sleep are essential, and clean, well aired bright 
workshop, offices and homes will help to minimise 
the danger. People should be advised to avoid 
unventilated crowded places, such as public-houses, 
clubs, etc., at times of epidemics. 

At the first symptoms the patient should go to 
bed, take plenty of fluids, have window well open, 
and stay in bed till the fever has gone for at least 
two days. Care during convalescence is imperative, 
as it is at this time that relapses have occurred 
and been so serious. 

(To be-concluded). 





2096 


fHE NURSING TIMES 


Aprit 3, 1926. 





G.N.C. EXAMINATION, FEBRUARY, 1926. 


GENERAL REGISTER PASS LIST. 
Continued. 
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Provineial. 
Lake Hospital, Ashton-under- Lyne 
Fawcett, M. M.; Malone, B. A.; Morgan, A.; 
Wellhouse Hospital, Barnet: Paulus, A. C.; 
D.M 


Union 


Bain, ].; Cox, M.; 
Ryan, J. 
Redman, 


Infirmary, Birkenhead : Ward, D 
Dudley Road Hospital, Jiymingham 
Ellis, G.; Harris, F. E.; Hayward, H. M.; 

Newman, E. A 
Selly Oak Hospital 
L. A 
Queer 


Davies, E.; 
Johns, G.: 
Birmingham Bell, E Ratcliff, 
Blackburn ; Catterall, E. E 
Manning, E. A 
Brentford Evans, A. L 
Robinson, B. M.; Stoddart, 


Park Hospital 
Townleys Hospital, Bolton 
West Middlesex Hospital 

Grant, E. J. P.; Oliver, E. P 

D. M.; Wallace, D. I 
The Infirmary, Brighto» Jeffery, K. M 
Southmead Hospital, Bristol ; Coffin, L. M 

Sanders, K. M. S.; Wilsdon, F. ] 

n Infirmary, Farnborough,: Crisp, A. E 

n Infirmary, Burnley Robertson, E Thomson, 


Goodwin, 


Lodge Hospital, Cardiff 
m Infirmary, Coventry : Franklin, G. M 
n Infirmary, Crovdon : Burton, E. M 
Edward Avenue Hospital, Dartford 
Hunt, E. M 
Staincliffe Infirmary 
( Scott \ 
Ecclesall Institution 


Jones, E 


; Pakes, J 
Durling 


Dewsbury : Gaunt, R.; Rawlinson 
ull Infirmary, Sheffield : Carroll, K 
Cooling, D. A.; Liversidge, E.; Mitchell, K. E 
The Infirmary, Dorking Road, Epsom: Travers, H 
High Teams Hospital, Gateshead-on- Tyne : Wiison, S. 
St. Luke’s Hospital, Halifax ; Gasgarth, A. M 
inlaby Road Infirmary, Hull : Towse, C. M 
Sculcoates Institution, Hull ; Boyle, M. K.; Cooper, B.; 
Cousens, B. H 
St. John Hospital, Fell 
M. W Moffett, M 
Kingston and District Hospital 
E. M Flitney, R.; Grundy, L. A 
Weir, ]. W. ] 
St. James's Hospital, Leed 
].; Saville, M. M 
North Et 
tirse, G. ( 
Nelder, E. M 
Crumpsall 
guckley, H 
jones, D. E 
Taylor, E 
Withington Hospital 
A. M Hodgson, A Hurst, D. K.; Jamieson, A. D.; 
McLeod, C. I.; Marsden, G.; Marshall, A. J.; Watkinson, M 
Holgate Hospital, Middlesbrough : Gardner, D 
Wingrove Hospital, Newcastle-on- Tyne Finlay, H.; 
Harvey, ( ‘.; Johnstone, J. T 
Poor Law Infirmary, Norwich Cowley, K. H.; 
Haggith H.; Ladbrooke, M. F.; Moloney, B. M 
Bagthorpe Infirmary, Nottingham Brown, F 
Cooper, L.; Geere, M.; Holmes, F.; Thomas, E 
Boundary Park Hospital, Oldham Spark, J 
Walkden, G. M 
Greenbank 
Francombe, C FE J 
St. Mary's Infirmary 
Perry, F. K 
Union Infirmary, Prescot 
Brocklehurst, E. E.; Elliott, E.; Vidler, D 
Battle Infirmary, Reading : Back, E. A.:; 
Jakes, G. A. M.; Macbeth, H. V.; White, A. S 
' Birch Hill Hospital, Littleborough, nr. Manchester : 
Allibone, E. M.; Smith, A. (Mrs.); Smith, A.; Smith, 
W.A 


Lane Keighley Davies, 
Kingston sennett, 
Kemp, W. A. K 
Barnham, B. M.: Eaton 
Agar, H. M.; 
Mahon, J. W.; 


ington Infirmary, . Leicester 
Cairns, M.; Coleman, E. J 


Ainsworth E 
Harris, H 
Smith, E. A.; 


Vane hester 
Gilligan, E. J 
Sinclair, C. D.; 


Infirmar\ 
Edwards, A 
Kirton, L 


Manchester 3ovle, M. T.; Hall, 


Infirmary, Plymouth Ayres, M 
: Oliver, G. A 
Portsmouth Payne, K 


Ball, M. E.; Barnett, H. A.; 


Drake, E.: 


Union Infirmary, Romford : Dickens, D. M.; Jenkins 
M. E.; McVeigh, W.; Perkins, I.; Wilton, T. 

Union Infirmary, Salford : Addy, M. N.; Fallow, M. H 
Frith, A. M.; Hignett, L.; Nicholls, N. 

Fir Vale Hospital, Sheffield: Bayley, E. A.; Kirk 
L. E.; Martin, I.; Rodley, C.; Turner, J.; Twiselton 
G.A 

Shirley Warren Infirmary, Southampton : Barr, N. A 
Robson, L. L. E. 

Harton Hospital, South Shields : 
M. K.; Gannon, M. E.; Hilton, J.; 

Stepping Hill Hospital, Stockport 

Stoke and Wolstanton Union Hospital 
Chitty, M. C.; Mayer, D. K. B 

Union Infirmary, Watford : Gittins, D 

West Bromwich Infirmary, West Bromwich 
M. E 

Brownlow Hill 


Bailey, J. L.; Dan 
Macdonald, F 
‘ Shepherd, O 
Bilbie, W 


Part 


Hospital, Liverpool: Anderson, A 
Crone, E. M.; Johnson, E. M.; Lee, M. E.; Wood, M 
Mill Road Infirmary, Liverpool : Webb, S 
Walton Institution, Liverpool : Corlett, L.; Evans, A. | 
Fowler, V. G.; Garnham, E. M.; Hughes, J. N. M 
Massey, M.; Parry, L. F.; Travis, A.; Williams, D 
Smithdown Road Institution, Liverpool : Goodwin, H 
Roberts, W. A 
Howbeck Infirmary, 
Coates, E.; Hughes, C 
Eccles and Patricroft Hospital : Millington, B. L 
Preston Hospital, North Shields : Ashton, N.; Roxby 
Infirmary, Walsall ; Davis, A 
Associated Hospitais. 
Brompton Hospital: Duffy A. M.; 
Hartley, H. E 
Elizabeth Garrett 
Royal Waterloo 
Ward, B 
Seamen's Hospital, Greenwich Buxton, C 
F. I ° 
Barnsley Union Infirmary : Hughes, A 
Birmingham, St. Chad’s Hospital : 
Levick, D.G 
Medway Union Hospital 
Luck, E. M 
North Bierley Union Infirmary : Brown, F.; Garner, | 
Steyning Union Infirmary Clark, W.A.; Coghl 
A. A.; Kirkpatrick, V. A.; Sheeley, E.; Wray, E 
Stockton and Thornaby Hospital : Smith D. E. 
Provisionally Approved Hospitals. 
Union Hospital, Rotherham : Sanderson, F 
I. M 
Sunderland, 


West Hartlepool Blair 


Union 


Fanning, H 


Hilliard, N 
and Wome 


Anderson 
Hospital for 


Hospital 
Children 


Russ 


Cartwright, | 


Barton, F. A.; Brown, L.L.|! 


; Sheldor 
Highfield Hospital: Bousfield, D 
Miseellaneous. 
E.; Harvey, A.; Ireland, G.; Wilson, T. M. 
Mental Register. 
Barnwood House, Gloucester : Sewart, M 
Nottingham City Mental Hospital 
Walker, H. E 
Wakefield, 


Burrell, T 


Garrett 


West Riding Asylum: Elwell, M 
Sick Children’s Register. 

East London Hospital, Shadwell : 
Kennedy-Reid, N. B. 

Hospital for Sick Children, Gt. Ormond Street : Beard 
more, L. C. D.; Eynon-Williams, A. M.; Mackay, M. | 
Mercer, W.M.; Outhwaite, A.; Parish, M.; Ridgers, M. ! 
Segar, B. 

Queen’s Hospital, Hackney 
Sawyer, E.; Williams, M 

Victoria Hospital, Chelsea . 

Birmingham, King Edward 
Newby-Simonds, W. A. 

Bristol Royal Hospital for Sick Women.and Childre' 
Allen, A.; Ellis, G. R.; Quantick, B. A. 

Carshalton, Queen Mary's Hospital ; Hutchison, L. }’. 

Royal Liverpool Children's Hospital ; Lavender, E. 


Faulks, C. 


Road: Dalton, D. M 


Johnson, E. E. 
VII. Memorial Hospit 
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G.N.C. Pass List— Cont. 


Booth Hail Infirmary, 
Gibson, M.; Laverick, C. G.; 
S. A.; Teale, G. 

West Derby Union, Alder Hey Hospital : Auden, D. E.; 
Barber, M.; Eve, W. M. I.; Gerrard, E. E.; Keatings, 
D. S.; Willy, E. M. E. 

Fever Nurses’ Register. 

Enfield Isolation Hospital (Plaistow Hospital) : Macey, 
©. P.; Thomas, R. H. 
Eastern Hospital, 
Cresswell, W. I. B.; 

Redgers, E. 

Grove Hospital, 
Hale, M.; Harris, M.; 
joseph, J.; Knee, M.; 

North Eastern Hospital, 


Daniels, E.; 
Pace, 


Manchester : 
Lorentzsen, T. M.; 


Coburn, M. E.: 
Farmer, C. E.; 


Homerton Grove : 
Driesen, Doris; 


Tooting Graveney: Balls, L. M.; 
Hopkin, E. M.; Johnson, M. ; 
Parkin, D. A.; Williams, I. A. 

South Tottenham :. Baynes, 
H. A.; Ellis, R.; Frost, K. E. B.; Holloway, W. S.; 
Hooper, M. J.; MacFarlane, E. S.; Mann, E. G.; Melvin, 
D. V. M.; Ramsay, C.; Shearer, M. J.; Shearer, V. K.; 
Smith, R.; Stringer, E. G 

North Western Hospital, 
Cosgriff, H. M. I.; Goodman, D. L.; 
Hungerford, D. K 

Park Hospital, Hither Green : 
Kitsell, D. B.; Liley, E 

South Eastern Hospital, New Cross: Byrne, K. M.; 
Davies, B. E, M.; Dennis, A. I. D.; Hutchings, G. M.; 
Leaman, F. A.; Smailes, J. A. 

South Western Hospital, Stockwell: Atkins, I. C.; 
Beauvoisin, W. M.; Bridgen, O.; Cartmell, L. E.; Cole, 
D. K.; Crotty, C.; Salter, E. M.; Watkin, M. E. 

Western Hospital, Fulham: Bevan, M.; Blunden, D.; 
Bower, C. M.; Cassidy, E. T.; Cooper, R. C.; Harding, 
L. M.; Hext, D.; Stinchcombe, A. R. 

Boro’ Hospital, Bolton : Winne!, M. A. 


Hampstead: Bell, C. M.; 
Guilfoy, M. E.; 


Davies, O.; Hoare, B.; 


Ham Green Hospital, Bristol ; Minogue, A. A.; Paske, 


M. A. 
Croydon Borough Hospital : Smith, S. M.; Warneford, 


I 

Ilford Isolation Hospital: Browne, N. E. 

Liverpool City Hospitals, Group I. : Crone, E.; Davies, 
H. F.; Hazlehurst, H. F.; Hoy, M.; Jones, J.; Pagry, B.; 
Rance, E.; Swan, P.; Tweedy, L.; Warburton, V. I.; 
Wood, E. 

Liverpool City Hospitals, Group 2. : Rhodes, E. 

Manchester, Monsall Infectious Diseases Hospital : 
Brayne, H. E.; Haller, M.; Jones, E.; Jones, M. E.; 
Millree, M. 

Newport, Alit-yr-yn- Hospital : Hewlett, S. M. 

Stoke-on-Trent, Bucknall Infectious Diseases Hospital : 
Moorcroft, F 


ST. PANCRAS HOSPITAL. 


Dr. J. Stanley White paid another visit to St. Pancras 
Hospital on March 12th and lectured on “ Ductless 
Glands ” with very fine lantern slides. The attendance 
was a record one; over 180 were present, including Dr. C. 
Thackray (Highgate Hospital) and the medical officers 
and matrons and nursing staffs of St. Pancras and Highgate 
Hospitals, and visitors from the Royal Northern, Royal 
Free and Mile End Hospitals. Dr. Wm. Feldman (Medical 
Superintendent, St. Pancras Hospital) presided. The 
lecturer dealt with the thyroid, para-thyroid, thymus, 
pituitary and suprarenal glands, their origin, uses, and 
the results obtained by their administration, and it was 
generally agreed that if all lectures were as interesting 
and helpful no grumbles would be heard from nurses 
preparing for their examinations ! 





Miss Edith Dugdale, a nurse working at Messrs. John 
Mackintosh and Sons, Ltd., Halifax, who was accidentally 
burnt with carbolic acid and later suffered from a skin 
rash, was awarded compensation of 15s. per week for 
eight months and costs under the Workmen’s Compensa- 
tion Act. 

A procession in support of equal political rights for men 
and women will take place in London on July 3rd. 


M.; Spencer, M.; Tibbitts, A. P. 





PUBLIC SCHOOLS AND 
INFECTIOUS DISEASES. 


Dr. C. Shelley, speaking recently at the Institute of 
Hygiene (London), described a public school as a close 
aggregation of immature individuals of ages specially 
liable to illness. Data had been collected recently, and 
we could now tell, when an epidemic arose, how many 
would suffer, judging by immunity from previous attacks. 
For eight months a residential school was self-contained ; 
a medical officer had a knowledge of the previous history 
and habits of the pupils, which none of us had of our 
next-door neighbours. Susceptibility depended on age 
(the higher the entrance age the better chances) and on 
parents’ social status, for ample means‘ assured indoor 
service, and the engagement of a doctor and trained nurse; 
hence the boy might not become a centre of infection. 

Scarlatina depended on the density of population; was 
not infectious till definite symptoms appeared and was 
soon recognised and isolation prescribed. Whooping 
cough was often caught on holidays; mumps (unless 
preceding measles) did not cause much trouble, nor did 
chicken pox (which was easily detected) or rubella 
(German measles). Measles were the medical officer’s 
grave problem. It was an air-borne disease, yielding to 
sunlight but aggravated by lack of air and space. The 
Lent period just after the war was the worst, for in bad 
or uncertain weather the children could not be sent out 
for fear of bronchial pneumonia as even pneumonia cases 
could. The treatment consisted of sponging all over; 
administration of oxygen; fasting for 24 hours; a saline 
mixture; lemon juice; ample water; Bovril was permitted. 

The broad laws of hygiene remained the same, however 
fashions varied. Unconscious health was the only health; 
a healthy mind in a healthy body was happiness.: The 
less we thought about ourselves the better our health, 
“ What a man thinks, that is he,”’ said Buddha (560 B.C.). 





THE ROBOT VOICE. 


Lecturing on ‘“ The nature of human speech” at 
St. Thomas’s Hospital recently Sir Richard Paget showed 
lantern slides and introduced a number of appliances for 
demonstrating how speech is produced, among them the 
cheirophone. This instrument, containing an organ reed, 
was held so that the fingers acted as a mouth, and with 
the aid of foot bellows Sir Richard Paget produced the 
sentences ‘‘ Hullo, London! Are you there?” and 
“O Lila, { love you.”” Human speech, the lecturer said, 
at all events in the European languages, was based on 
whispered speech. We could say everything so as to be 
perfectly understood without using the vocal chords 
The purpose of the larynx was really to increase the range 
of speech and give musical qualities of inflexion and song 
If and when the physical conditions for producing the 
voice of a Melba or a Caruso were known, it should be 
possible to construct pipes which would give single notes 
of the same acoustic quality as those voices. That would 
not mean that we could produce a vocal Robot a la 
Melba, for the way in which the voice was used was not 
a question of acoustics but of human psychology, 





The*North Lancashire Branch of the N.P.L.O.A. has 
voted ten guineas towards the establishment of a Poor 
Law Sister-Tutor Scholarship. With regard to £40 19s, 
raised by the Nurses’ Section towards their own scholar- 
ship, Miss M. A. Wood (section Hon. Sec.) states that the 
nurses adhered to their decision not to devote this tothe 
general fund as it was collected for a specific purpose. 
The matter will be discussed again by the section. Mr. J 
Lang at a recent meeting of the same branch urged the 
provision of training facilities for male nurses. 

The Southport D.N.A. has reopened the invalid food 
kitchen for a year. Dinners may be ordered for necessitous 
cases at small charges. The food is cooked with great 
care by voluntary workers, it is of standard quality, the 
dishes being made according to medical knowledge. 
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COMMITTEE. 


HOMES 


First Week of the Select Committee. 


Sir Cyril Cobb, the Chairm, presided over the first 
meeting of this Committee, March 25th; eight of the 
eleven members were present 

The first witnesses were Mr. Brock and Mr. Wyatt, 
of the Ministry of Health, and for the space of an hour 
or so Mr. Brock’s memorandum was the subject of general 
criticism, explanations being asked of the witnesses. 

Having in mind Colonel Fremantle’s Midwives and 
Maternity Homes Bill, of which mention was made in 
last week’s NursinG Times, the Chairman asked how far 
maternity homes were nursing homes, and nursing homes 
maternity homes, in order to find out whether there was 
any over-lapping. The reply was that a nursing home 
was not generally a maternity home, but that a great 
many maternity homes were nursing homes. Thus 
the difficulty of the Committee became apparent. It 
might be, it was pointed out, that the Maternity Homes 
Bill would have been passed before the Committee had 
concluded its business, in which case it would, so to 
speak, “‘ queer the pitch”’ of ‘the Committee’s findings. 
It was suggested that the Maternity Homes Bill might be 
held over until the Committee had finished. Another 
member stated that the provisions of the Bill would, 
if passed, be taken into account in connection with the 
Committee’s recommendations. But how far there was 
overlapping as regards the Bill and the Committee’s 
investigations did not seem to be generally known. Asked 
whether the Minister contemplated, in a mixed home, 
that the inspecting authority for the maternity home 
should inspect the nursing home side of it, Mr. Brock 
replied in the negative. 

Mr. Brock said that the Ministry had an open mind 
on the question of the registration of nursing homes 
apart from maternity homes. There was no indication 
of any demand on the part of local authorities that they 
desired powers of inspection and no evidence of wide- 
spread abuses. Although there was no demand he would 
not say that there was no reason for registration. In 
reply to Miss Wilkinson Mr. Brock said that only two 
cases of complaints against nursing homes had come to 
his notice. In one case the charges of overcrowding, 
insufficient attention and insanitary conditions were 
greatly exaggerated; in the other case a nurse complained 
that she was required to nurse almost simultaneously 
advanced cases of sickness and maternity cases. In 
that case it was not possible to ascertain the facts, and 
the home was now closed. Those, said Mr. Brock, were 
the only two cases that had come to the notice of the 
Minister. The Chairman: “ There is very little evidence 
that will help us to see what the abuses are.’’ Mr. 
Brock : “ There is very little indeed.” The Chairman : 
“If we want evidence of that kind we must get it from 
other sources.” 

Miss Wilkinson having asked whether the Minister 
would press the claims of registered nurses as far as 
possible in the interests of public health, Mr. Brock said : 
“IT should not like to give an unqualified affirmative. 
So successful is registration that there is no necessity for 
pressing it by further legislation.”” Miss Wilkinson : 
“ The fact that the State has felt it necessary to register 
nurses makes it almost incumbent upon the Minister to 
press the claims of the registered nurse where possible.” 
Mr. Brock: ‘ The Act gave the public the opportunity 
of having registered nurses, but did not make registration 
compulsory. The employment of registered nurses will 
tend to come more and more, but the Minister has never 
felt that there was any obligation to press the claims 
of the registered nurse against those of the nurse who is 
not registered.”” Here, at the instance of Dr. Shiels, 
an analogy was drawn between registered nurses and 
registered practitioners, the importance of registration 
in the latter case being, it was stated, generally recognised. 

The personnel of nursing homes was then touched upon, 
it being stated that an unqualified matron as a business 
head with a staff of trained nurses was better than a 
qualified matron with a staff of untrained women. It 
seemed to be generally agreed that doctors could not 














be held responsible for the condition of nursing homes 
Asked whether registration would increase the cost of 
nursing homes Mr. Brock said that it had been said that 
in the past a good many homes employed in part pro- 
bationers. If such homes were subject to inspection 
it would be quite possible that it would be said that the 
nursing must be done by fully qualified persons. Thai 
would run up cost. The inspecting of nursing homes 
would, thought Mr. Brock, necessitate a substantia] 
increase in the inspecting staff, especially in the big towns 
It was pointed out that under the old Bill it was stipulated 
that inspection should be carried out by nurses. In 
reply to a question as to whether that would not mean 
that very highly qualified persons would be wanted for 
that purpose, Mr. Wyatt said it would be very difficult 
to have nurses, except with the very highest qualifications, 
inspecting doctors’ nursing homes. Thus a person of 
the kind mentioned would be required in every district 
Mr. Brock said that much depended upon the local 
authority, but proprietors would object unless inspectors 
were possessed of very special qualifications. And that 
might be very expensive. There was the question, too 
as to whether they should be inspected locally or from a 
central department. 

Mr. Brock said a nursing home was an extremely 
difficult thing to define. Mr. Wyatt said that some in- 
formation might be obtained from the Registrar-General 
as to the number of homes. Dr. Shiels said that only 
300 were specified in the London directory, whereas 
there must be thousands in London. Mr. Wyatt said he 
had no idea as to the number of illicit homes. He should 
think that that class of home would be found rather among 
the low class maternity homes instead of among the 
nursing homes. There was no market for the very low 
type of nursing home. There was a market for the low 
type of maternity home. 

After the Ministry of Health evidence had been com- 
pleted Miss Rundle, the Secretary of the College of 
Nursing, was asked whether she would rather begin her 
evidence then or whether she would prefer to do so at the 
adjourned hearing. She elected to wait until the 
adjourned hearing, which was fixed for Tuesday, March 
30th. A report of the proceedings will appear in our 
next issue. ; 





WHAT IS REAL RELIGION? 


The messages given at the special meetings for members 
of the nursing profession in Holy Trinity Church Room, 
Great Portland Street, will long be remembered by those 
who were able to be present; they included representatives 
of nearly all the large London hospitals and others from 
various branches of nursing work. The title of the morning 
addresses, quoted above, covered practically the whole 
series. The speakers, the Rev. D. H. D. Wilkinson and 
Miss A. O. Shaw, took their hearers back to the very 
foundations. “ Real religion,” they said, “ is one that is 
based on facts” and they presented again the love of God 
as revealed in the life and death of Jesus Christ; ‘ Chris- 
tianity is not only a revelation of God and a redemption, 
it is also a way of life. . . . real religion is also one that 
is real in ourselves.’’ The great purpose of God for every- 
one was character, real goodness. There could be 10 
division of life into “religious” and “ secular’’; the 
whole of life, every duty, every pleasure, every thought 
and word should be Christ-controlled. Those who were 
willing to trust Him found that He gave the power 
‘* Experience comes by experiment.’ What was going to 
make life worth while ? To become agents of the love 0! 
God to others. We were each one of us God's gift to the 
people among whom we lived and worked, and it was 
our responsibility to become the very best gift we could 
possibly be, for His sake. 








Mr. Joseph Jackson, of 40, Leazes Terrace, Newcastle- 
on-Tyne, left £1,000 to Fanny Barrie Robertson, for many 
years his nurse. 
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|‘ old age and in cases of disordered or feeble 

digestion the difficulty experienced is to ensure 
the administration of adequate nourishment without 
overtaxing the weakened digestive functions. 
“Ovaltine” solves this difficulty because it is super-nourishment rendered easy of assimi- 
lation. It is a highly concentrated extraction of the nourishing and sustaining properties 
of ripe barley malt, creamy milk and fresh eggs—with a cocoa flavouring. A cup of ‘‘Ovaltine’’ contains 


more nourishment than twelve cups of beef extract or three eggs. The food values are presented 
in scientifically correct proportions. ‘‘Ovaltine’’ also contains, in correct ratio, all the essential vitamins. 


**Ovaltine’’ makes a beverage with a delicious flavour. Patients do not tire of ‘‘Ovaltine’’ as they do with 
insipid milk foods. It is retained and absorbed when other foods are rejected. 


There is no cooking or trouble in preparing ‘‘Ovaltine.'’ One or mere teaspoonfuls of the preparation in 
granulated form are merely stirred into hot milk or milk and water. 


OVALTINE 








FOOD BEVERAGE 
. OVALTINE 
\> Builds-up Brain, Nerve and Body neccree 
| More appetising 
2) Sold by ali Chemists at 1/6, 2/6 and 4/6 easily digested 


The makers will be pleased to send to a qualified nurse a suffi- 
cient quantity for trial in any case she has under her charge. 


We 
| Ug . A.WANDER, Ltd. (Dept. 153) 184 Queen's Gate, S.W.7 
y) WIN 
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and much more 
nourishing than 
ordinary rusks 
or biscuits, 
Price 1/6 and 2/6 
per tin 
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SCOTTISH NOTES. 


Alexander Hospital, Coatbridge. 


Until recently Alexander Hospital looked exactly like 
a big attractive dwelling house standing in its own ground 
on the highway that runs between Coatbridge and 
Blairhill, flanked on each side by a handsome entrance 
gate and guarded by a well-built lodge. A few weeks ago, 
however, the new extension wing, which is the gift of 
Mr. A. K. McCosh and his family and was erected at a 
cost of £10,000, was opened and with it Alexander 
Hospital, with 36 beds, takes its place among the up-to- 
date institutions in the country 

In the extension wing, which is built throughout on 
most attractive and modern lines and decorated in pale 
yellow and brown, are a beautifully appointed doctor's 
room, a waiting room for patients, a sitting-room for the 
domestic staff, an x-ray room and dark room, a private 
room for one patient, charming enough to reconcile one 
to being ill, two linen rooms and a store room fitted with 
water, a ward kitchen, complete even to individual trays 
for a and the prettiest of china, and an anas- 
thetic room, theatre, sterilising room and dressing room 
that may be called the last werd in up-to-dateness. 
rhe new ward itself is a pleasing place, with a fine 
verandah opening off French windows, each bed having 
its head light and its white enamel locker-table for holding 
the patient’s various little private odds and ends, and the 
fireplace, tables and other furnishings have all been 
chosen with admirable taste 

The gem of the new wing is the nurses’ sitting-room. 
Nothing the mind of tired woman could desire is wanting 
here: the room itself is delightful, the cosy, luxurious 
arm chairs call out to be sat on, the colour scheme is 
restful well as pretty, there are bookshelves, corner 
cupboards, reading lamps as well as overhead lights, a 
big, wide fireplace for a coal fire as well as central heating, 
a writing desk, card table, wireless set, and carpets of a 
size to permit of their being rolled up if dancing is wanted. 
Their bedrooms are just as pretty, and each has its own 
colour of window screens, and is fitted with a full-sized 
wardrobe, with a long glass inside one of its doors, which 
stands in a recess in the wall, thus leaving ample floor 
space. Only one of the rooms is two-bedded, and it is a 
fine, spacious, three-windowed apartment looking to the 
front. The nurses have their own dining-reom in the old 
part of the hospital, a big room with a pantry off it and a 
hot-plate through to the kitchen. 

[The domestic staff is also extremely well-off as regards 
accommodation, and the kitchen—a place of snow white 
wood and shining brass and pewter—and its offices have 
been newly done up. There is a laundry run by electricity 
and a second sterilising room off it. The matron, Miss 
Tasker, has her own, daintily furnished sitting and bed 
rooms 

Miss Tasker, who has been matron since 1914, trained 
at the Newcastle Royal. She has done some private 
nursing, was at one time matron of the Tynemouth 
Victoria Jubilee Infirmary, and was called up as a sister 
under the Territorial Service during the war. At present 
she is assisted by two fully-trained nurses and four 
probationers, but in future she is to have three trained 
nurses and six probationers, some of them in their second 
and third year. Miss Tasker’s heart is in her profession, 
and she watches over the Alexander Hospital, its work 
and its staffs with the greatest interest and devotion. 


as 


Deaconess Hospital. 


A tribute to the work of the nursing staffs of voluntary 
hospitals was paid by Professor G. M. Robertson, Presi- 
dent of the Royal College of Physicians, Edinburgh, at 
the annual meeting of the Church of Scotland Deaconess 
Hospital, Edinburgh. The managers, said Professor 
Robertson, expressed their grateful thanks to the lady 
superintendent, Miss Irvine Robertson, and to her staff 
of nurses for their devoted services, and he would take the 
opportunity of drawing attention to the excellence of the 
nursing service, because it was not sufficiently well known 
that the quality of the nursing in their hospitals was the 
envy of the whole medical world. A more intelligent 
or better personnel, a more thorough technical training, 
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or a higher ideal and tradition of duty did not exist in 
any other country. One wondered if in the early years 
of their career the remuneration nurses received for the 
services they rendered was adequate. A feature of the 
Deaconess Hospital was the large proportion of its nursing 
staff which aspired to follow a religious calling. The 
Church of Scotland and the Deaconess Hospital were to be 
congratulated on having provided an opportunity of an 
unimpeachable character for those who cared at th@same 
time for the soul and for the body and wished to serve in a 
ministry of healing. Professor Robertson added that he 
bought every copy of Florence Nightingale’s ‘‘ Notes on 
Nursing " that he could find, and presented it to som¢ 
nurse as the greatest mark of esteem it was in his power 
to confer. He wished there were a Florence Nightingale 
Order corresponding to the Royal Red Cross. 


Q.V.A.1. 

A whist drive was held in the Central Home, Edinburgh 
and raised over £40 in aid of the Queen Alexandra Memoria! 
Fund. Miss White, the general ‘superintendent for 
Scotland, presented the prizes, and pointed out that Mid 
lothian had been asked to raise £20,000 as their share of 
the memorial. 


COLLEGE OF NURSING. 


Holiday and Post-Graduate Courses. 

The holiday course at College headquarters is already in 
full swing with Miss Ellis Scarlett as tutor; a ‘‘ keen 
time is in progress, and a rich programme lasting until 
next Wednesday. The course is designed specially for 
entrants for the Central Examination of the Ministry of 
Health on April 16th and 17th. 

This is followed by the Post-Graduate Week beginning 
on the 8th, for which a number of Local Authorities are 
sending up nurses and helping them with their expenses 
Among other attractions is a first-class demonstration 
which no nurse keen on orthopedic work should miss at 
St. Thomas’s Hospital. 





Glasgow. 

Miss Moseley, who recently retired from the matronship 
of Glasgow Oakbank Hospital and who for three years 
has worked for the Branch as hon. sec., was presented 
by the members on March 13th with silver, cutlery and a 
pyrex dish, at the Glasgow Western Infirmary, by kind 
invitation of Miss Gregory Smith (Matron), President of 
the Branch, who made the presentation with a charming 
little speech. Later the members had an opportunity of 
visiting the Hospital and the very beautiful chapel, added 
some little time ago. Mrs. Reid, wife of Dr. John Reid, of 
Motherwell, has kindly stepped into the office of hon 
secretary of the Branch. 


London. 

At a general meeting of members on Thursday last 
(Miss Darbyshire, President, in the chair) the Hon 
Treasurer (Miss Burdett) presented an interesting financial 
statement; 567 members out of 613 of the Branch had. 
paid their subscriptions. The report of the various 
activities and social functions showed that they had all 
proved popular with the members. The Treasurer spoke 
of the increased responsibilities of the Branch with regard 
to the new office, etc. 

After some discussion it was decided that it would be 
wise to concentrate on the election of one candidate only 
in the coming College Council election and suggestions 
and nominations were asked for to be sent to Miss Bompas, 
Secretary, before the next Executive Committee meeting 
of the Branch on April 6th. 

Congratulations were extended to Miss Musson (who 
was present and led an informal discussion on automati 
membership) on her election as Chairman of the G.N.C., 
which it was felt was a signal honour to the nursing 
profession. 

It was unanimously agreed that a message of sympathy 
should be sent to Dame Sidney Browne (formerly Pres'- 
dent) with the hope for her speedy improvement in health 

An enthusiastic vote of thanks was passed to Miss 
Darbyshire (retiring President) for all the valuable service 
that she had rendered to the Branch for three years, 
coupled with the hope that in the not too distant future 
she would consent to take office again. 
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When more than a Milk Mothers, accumulated over a period ~ 
Diet is called for, Doctors of more than fifty years, proves conclusively fro 
recommend Nestlé’s Milk that Nestlé’s Milk has contributed very “te 
Food—made from Nestlé's largely to the health and physical fitness of : pi 
Milk and Malt Products the Nation. 


ate ae sage = Nestlé’s is all nourishment, being 20% richer 
Invalides. in cream than is demanded by the 
Ministry of Health for ordinary dairy milk. 

Nestle’s is guaranteed to be the purest 

cow's milk, obtained under rigidly hygienic 


SAMPLE OFFER conditions, and is universally recognised 
A sample tin of Nestlé’s as the best possible substitute for breast 


Milk Food will be sent post milk. 


free on receipt of a postcard 


Pigg tee N.M.F. Dept., N E ST 1 3 E’S M I z K 


Eastcheap, London, 


E.C.3. THE RICHEST IN CREAM 
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THIRD LONDON GENERAL HOSPITAL. 


On Thursday last week the annual reunion of the 
mbined staffs, T.A.N.S. and R.A.M.C.(T.), and patients 
took place at the Royal Victoria Patriotic Schools, Wands- 
orth Common. About 180 of the combined staffs attended 
hey were received by Miss Eleanor Barton, R.R.C 
irincipal matron), Miss Edith Holden, R.R.C. (matron), 
and Sir Bruce Bruce-Porter, K,B.C., C.M.G. (President 
d C.O.). The receiving room was gaily decorated, 
id a delightful programme was arranged of music, 
ancing and singing. At 10 p.m. balloons were dropped 
from the balcony, and the dancers looked very pretty 
ith their bright trophies. In a guessing competition 
for a cake Sister F. Bowbee was the winner. A wonderful 
irit of comradeship prevailed; patients, sisters, doctors, 


3RD LONDON GENERAL Hospitat, MAIN Drive, FEBRUARY, 1918. 


matrons and orderlies met and recalled the happy days 
of the war, when all were together and so much devoted 
and courageous work was carried on during many ahxious 
years 

Che programme was a work of art; it was produced 
entirely by the gifted staff, and contained greetings from 
Sir Bruce Bruce-Porter, Miss Barton and Miss Holden, 
and clever drawings by Edwin Martin (staff), Frank 
Reynolds (patient), J. H. Dowd (sergeant),. Vernon 
Lorimer (patient), H. M. Bateman (patient) and Ward 
Muir (staff and -patient), designed by Noel Irving (staff) 
and printed by Ernest Parkins (staff). Sir Bruce Bruce- 
Porter’s greeting to his comrades of 1914-19 was: 
‘We. re-unite once more and owe a debt of gratitude to 
those who have worked so hard to make this reunion 
possible. It allows us to turn the pages of Remembrance 
of 1914-1919 within the covers formed by the walls of our 
old hospital.’’ Miss Helen M. Nightingale (staff) wrote : 

‘ | think the sun shone forth most bright, 
While all the birds sang forth most loud, 
And that God’s bow of blessed light 
Was present in the blackest cloud.’’ 


A MUCH-VEILED COMPLIMENT! 


\ dear old lady from the country recently sat down in 
4 train beside a hospital nurse, and began to chat. 
_. Ah,” she said, eyeing the nurse’s uniform admiringly, 
‘| don’t know what we'd do without the likes 0’ you !’’ 
_Oh, you are too kind,” protested the nurse with a smile. 
lam quite sure you do things as worthy every day.” 

Not me, Miss,” replied the old lady mournfully. “I can 
kill a duck or a fowl with the best, that I admit; but when 
it comes to ‘uman beings, my ’eart fails me.’’— Sunday 
Companion. : 





(he twelfth annual Conference of the National Associa- 
~e for the Prevention of Tuberculosis is to be held in 
lasgow on July Ist to the 3rd. 
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AN INDIAN MISSION HOSPITAL. 


Mrs. Underhill, formerly Mrs. Starr, rescuer of Miss 
Molly Ellis, in a letter to Countess Fortescue, from the 
C.M.S. Hospital, Peshawar, and published in The Western 
Morning News, writes :— 

‘While I have been working in the Mission Hospital 
again I have felt afresh how very good it was of ‘ the 
Devonshire friends’ to have sent out that brass in my 
honour and to have endowed the bed 2} years ago. Just 
now I am working in hospital again, taking the place of 
the two sisters who have gone down to an important 
medical conference, and only this morning as I went the 
round with the doctor (Dr. Cox) and the Indian staff I 
could not help noticing what a beautiful brass yours is, and 
how handsome it looks over the centre bed in the main 
surgical ward. 

“It is good to be back in uniform 
sometimes at the old work. I cannot 
be nominally on the staff, but I am 
often in and ont, and find many ways 
of helping the hospital. We have just 
had our treat for the patients—a big 
feed, the money for which was actually 
given at their own suggestion by the 
poor children of an L.C.C. girls’ 
school in the Old Kent Road. 

“We have several bullet-wound 
cases now and when a few days ago 
I went out to Jamrud, at the foot of 
the Khyber Pass, to see my husband, 
who is in command there, we watched 
from the fort roof the firing between 
one village and another, where there 
is a feud on. It is an appalling cus- 
tom, resulting in endless waste of life. 
The patient at the moment in your 
Devonshire bed is a very interesting 
heart case, an oldish man from beyond 
the border. He is improving in health 
slowly. There are some nice little 
children in now. It is marvellous how much pain they 
stand before they reach us. 

‘‘ To-day as I cycled to the hospital the camel caravan, 
laden chiefly with wood for fuel, filled the road from the 
city gate right down as far as the hospital gates. And so 
the stream of trans-frontier folk continues to come; the 
result of our work may not be apparent, but some must 
surely realise the power of its hidden influence.” 





\ medical man who has had some correspondence in 
the medical journals with regard to a new nursing home 
near the West End of London kindly sends us some 
particulars. The scheme, he writes, was evolved at the 
request of a number of West End specialists, for diagnosis 
and treatment; a house in an ideal situation has been 
found; the home is practically waiting for patients and 
will be opened as soon as the necessary capital has been 
raised. The fees, which are to be moderate, are estimated 
at from seven to fifteen guineas. 


The National Hospital for the Paralysed and Epileptic, 
Queen “Square, is changing its name to the National 
Hospital, Queen Square, for the relief and cure of diseases 
of the nervous system, including paralysis and epilepsy. 

A most useful chart and case sheet has been designed 
by Dr. Katherine Gamgee, for use in artificial light 
treatment of children. _It is published by H. K. Lewis 
and Co., Ltd., 136, Gower Street, London, W.C.1. Price 
Is. 6d. per dozen, 5s. for 50, and 9s. per 100. 

In the King’s Bench Division Miss Dorothy Steele, 
a hospital nurse, of Oveye Farm, Cookham, Berkshire, 
was awarded £2,950 damages, with costs, against Dr 
Hilton D. Girdwood, of Porchester Gate, W., for being 
knocked down and injured by a motor-car driven by him 
in Great Portland Street. W. 








One of the nursing sights of London is the new nurses’ 


home of University College Hospital; indeed, it ranks 
favourably with the best of our women's clubs. As one 


wanders over the home one thinks of a well-appointed 
country house: oak-panelled walls, polished oak floors, 
blue carpets and curtains to match, lounges and chairs 
covered in bright, cheerful cretonne. There are delightful 
sitting-rooms for the sisters and nurses, and a silence 
room for study and writing, in which is a case filled with 
valuable books of reference. The class-room, which is 
oak-panelled, communicates with the sisters’ and nurses’ 
sitting-rooms, and the three can be made one by means of 
folding doors so that dances, concerts, etc., may be held. 
The class-room will seat 50 with desks, and 100 without. 
Cunningly hidden in the panelling are cupboards containing 
all the apparatus necessary for demonstrations, in addition 
to sink, blackboards, etc., yet a few minutes’ change-over 
transforms the room 


rhe dining-rooms for sisters and nurses, ‘the latter of 
which can seat 250, are, to old nurses, just dreams, 
with their polished oak tables, gay mats and appurtenances 
such as many of us longed for but never saw. There is a 
comfortable lounge in which nurses can receive their 
friends. But perhaps the palm may be given to the bed- 
rooms. They are dainty in the extreme, each has a fixed 
basin with hot and cold water, a gas-fire, oak flooring 
with gay mat, oak chest of drawers, desk, table, easy 
chair, divan bed, hanging cupboard, book-shelves, and, 
over every mirror and bed, an electric light. There is a 
bijou laundry for the nurses and a shampooing room, 
with sprays and electric hair-drying machine 

Labour-saving devices are everywhere: self-working 
lifts to take the nurses to the bed-rooms; service lift 
from the kitchen; shoot from all floors into the linen- 
sorting room for sending down soiled linen; wheel-trollies 
for serving in the dining-rooms; basket on wheels for 
taking clean linen from the basement to the bed-rooms 
In the kitchen ceiling is a vacuum ventilator which 
collects all steam and smells and carries them to the roof 
There are also commodious store-rooms, a cool pantry 


room and electrical washing-up apparatus. Not the 
least important is the demonstration kitchen, where 


nurses are taught cookery, and a refrigerating cupboard for 
keeping meat, butter, milk, et 


Miss Darbyshire, the popular matron, is justly proud 
of the home, and one is not surprised that the waiting 
list grows logger the more it becomes known. Such an 
example to the hospital world will do more to bring the 
right type of woman to the nursing profession than any- 
thing that has been said or done since the days of Florence 
Nightingale 


PISTANY MUD. 


Sufferers from rheumatism, arthritis and allied affec- 
tions will be glad to know of a simple home treatment 
which has been proved to give very good results, namely, 
Pistany radio-active mud, which is now being imported 
for those who cannot go to Pistany, from the famous 


springs of that name in Czecho-Slovakia The mud 
does not lose its radio-activity by being heated; the 


cubes are crushed and broken to pieces of the size of a 
nut or smaller; mixed in a saucepan with about 1 quart 
of hot water for each cube, stirred until a thick, even 
paste is made, of a temperature of 120-130 F., put aside 
to cool and continually stirred with a wooden spoon 
(metal is affected by the mud), and finally thoroughly 
kneaded with the hand in order to obtain a uniform 
consistency without lumps. It is then spread out in a 
layer about 1-2 inches thick and applied direct to the 
ailing part of the patient's body, which is then carefully 
with waterproof sheet, sheeting and woollen 

[he mud gives relief, reduces swelling, and 
Supplies and full particulars may be 
Ltd., Astor House, 


covered 
blanket 
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Hansen's Laboratory 
London, W.C.2 

















The grant of £20 for the first year of service issuable 
under the allowance regulations to Army nurses will in 
future be issued in all cases of previous service in the 
Queen Alexandra’s Imperial Military Nursing Service 
and Reserve or in the Queen Alexandra’s Military Families 
Nursing Service, appointed or re-appointed to the regular 
Service or called up for temporary duty with either 
Service after an interval of more than three years. In 
cases of appointment, re-appointment, or calling up for 
duty within three years of previous employment only the 
annual upkeep grant of £10 will be issuable. 
= = = —s 

. MEDICATED SOAPS. 

It may not be realised by all our readers that the 
Vinolia Company, whose toilet soap has for years been a 
popular favourite, has an excellent line of medicated 
products which should be of special interest to nurses 
The Baby Soap is made with a special base and petro- 
latum is added before milling, with the result that the 
lather produced is exceedingly soft and soothing. For 
refreshing and antiseptic properties there is a Carbolic 
Health Soap—a neutral soap, containing phenol, and a 
Coal Tar Soap containing cresylic compounds with 
lanolin. We can also recommend the Medicated Cream 
Soap, possessing a bland base with boric acid, calamine, 
zinc oxide and lanolin. The Sulphur Skin Soap contains 
colloidal sulphur 

The Company guarantee—and this is most important— 
that the ingredients are carefully selected by skilled 
chemists 





EMERGOPLAST. 


Small accidents often happen and a suitable dressing 
for a cut or abrasion is not always at hand. An enter- 
prising firm has introduced Emergoplast, which is a 
ready-for-use dressing consisting of a strip of medicated 
gauze with an edging of adhesive zinc oxide plaster 
protected by a covering of muslin. For use in case of a 
wound a piece is cut off, the muslin removed, the dressing 
applied with the medicated gauze over the injury, and 
the adhesive edges at either end are pressed on to both 
sides of the wound. No bandage or pin is required, much 
time is saved, and the dressing is inexpensive. Emergo- 
plast is supplied in three forms: 1odoform gauze, IC per cent. ; 
boric gauze, 45 per cent.; double cyanide gauze. It is 
packed in a cardboard box containing one yard length 
Price 2s.3d. per yard. This practical labour-saving dressing 
can be had from Messrs. Edward Taylor, Ltd., Medical and 
Surgical Plasters, Salford, Manchester, and from 21, 
Ely Place, London, E.C.1 


Q.A M.N.S. (India). 


The following have been appointed staff nurses fo! 
three years’ service: Misses E. G. Adams, E. E. Conde 
K. B. Davies, E. E. Edwards, V. K. M. Evans, A. Fraser 
M. C. V. F. Hind, M. V. Holmes, E. Howson, C. J. J 
Jones, H. Lindsay, C. E. P. Mallins, B. Marsh, C. M 
Middleton, E. M. Minta, A. E. Noble, M. E. Springett 
L. L. Tilley and M. B. Trownsell, and have sailed fot 
India. The India Office (Military Dept.), Whitehall, 1s 
prepared to receive applications for immediate re-engage- 
ment from former members of the Service. 


On the house committee’s report Grantham Guardians 
have decided to take no further action in the matter of 
the four nurses who resigned their appointments and 
asked for an opportunity to clear their characters o! 
charges made against them. Only two members voted for 
an independent committee. The medical officer re ently 
described the nursing as chaotic and the work of! the 
junior nurses as slovenly 





Appointments, etc., will be found on page 308. 
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DOCTORS 
CHINE TEA 


TEST 1T 
FREE! 


Simply send 6d.in stamps 
to cover postage & pack- 
ing and we will promptly 
send you a 20z. packet of 
each of the 3s. 4d. and 4s. 
qualities—making in all a 
free quarter Ib. of the 
world’s finest China Tea. 


There is also a super 
quality at 4s. 6d. 


HARDEN BROS. 





Even Invalids and 
Dyspeptics can enjoy 
Doctor’s China Tea 
without fear of after- 
effects. All 


tannin is 


excess 
removed, 
bringing out the deli- 
cate China flavour, 
and making it abso- 


lutely harmless. 


& LINDSAY, LTD., 


(Dept. 115) 30-34 Mincing Lane, London, E.C.4 














HOSPITAL 


NURSES Insist 
UPON HAVING 








WIDE APRONS 


TO COVER THEIR DRESSES. 


4 GARROULDS’ 


“FLORA APRON” 

IS 56 INCHES WIDE 
CLOTH "In the. following “teugther = 
30, 32,34. 30 Icke 


PRICE 2/11 EACH. 


NOTICE—Garroulds have now 
added a NEW WING to their 
premises for additional workrooms, 
and ELECTRIC POWER 
MACHINES have been installed, 
so that all hospital aprons, caps, 
dresses, etc., are 
ENTIRELY UPON THE 
PREMISES. 
we Large orders from H 
Infirmaries, etc., promptly exec 
AT CONTRACT PRICES. 
Nurses’ Complete Catalogue 


MADE 


Post Free. 


FE. & R. GARROULD, 


To “ The Crown Agents for the Colonies” and Hospital Contractors 
150/162 EDGWARE RD,. LONDON, W.2 

















Footwear 






BENDUBLE 
SHOES 
can be had in 


Design 11A2 
BENDUBLE 
WARD SHOE, 





SIZES, 
HALF- SIZES, REAL GLACE KID. 
and 
NARROW, 7 1 1S) 
MEDIUM and 
yon ei Post Free. 


Shapes. 


O your feet tire easily? Perhaps your shoes are built along unnatural 
lines, or are too stiff to permit the free movement of the foot muscles, 
If you change over to BENDUBLE Shoes, you can be on your feet for 
hours with little or no fatigue, for Benduble Shoes are different to ordinary 
shoes. The beautifully soft kid, the perfectly natural shapes, and the 
special Benduble soles, make BENDUBLE Shoes different to all ordinary 
shoes. The Benduble soles are so constructed that they yield easily and 
naturally to every step—there is none of the resistance which ordinary soles 
offer to your foot muscles, and which make your feet and nerves so tired. 
Benduble shoes are comfort shoes, and quality shoes. 
That is why the great majority of Nurses are now wear- 
ing Bendubles. 
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Design 2381 
Superior 
Glace 
Kid 
Patent 
Cap 






Design 2386 


ree 19/9 


Post Free 













19/9 ser 
— : a Superior 
REGUCED PRICES. — 


Owing to lowered costs of 
production we have pleasure Lace 
in announcing that the prices Patent 
of all Benduble Footwear Cap 
have been correspondingly 
reduced. These prices are 

all shown in the 


NEW ILLUSTRATED 
BENDUBLE 
FOOTWEAR BOOKLET 


which we will gladly send to 
you, Post Free ! Write for it 
to-day. It makes shopping 
by post as easy and as satis- 
factory as a personal visit. 


Shoe Co... 
Ben d u b I @ went. T.), 
145, Oxford Street, London, W.1 


(Ist Floor.) Opposite Bourne & Hollingsworth, 
Hours 9 to 5.45. - Saturdays 12.45. 





Post Free 


25/6 
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Identify your 
Underwear in Quality 
by the Chilprufe Tab 


Sewn to every Chilprufe garment is a Tab 
which specifies the weight (Winter or 
Summer) andthe size. It guarantees the one 
Never-Varying quality for which Chilprufe 
Pure Woolis famous. You have onlytorefer 
to the Chilprufe List (obtainable from 
your Drapers) to find the appropriate price. 


Provide your Children with Chilprufe. 
These dainty little garments are accepted 
everywhere as infallible but cosy protectors 
against chill and restraint. They are knitted 
from the finest Pure Wool, the material 
indicated by Medical authorities for safety 
in all seasons. A secret method of finish 
adds a pleasing silkiness, so that there is no 


bunching or discomfort. 


for CHILDREN 


Each Chilprufe garment, hyfgicnic 
shapely, is scrupulously cut and Man 
ingly trimmed. 

Ask your Draper, or write direct for a copy of the 


ILLUSTRATED PRICE LIST 
Every mother should know of the 


CHILPRUFE RENOVATIONS SERVICE 


Ask your Draper, or Write for Particulars 


If unable te obtain Chilprufe, write, addressed 
to the Firm, for name of nearest Agent 


THE CHILPRUFE MANFG. CO., 





(John A. Bolton, M.I.H., Proprietor), 
LEICESTER. 
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In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 


The extent of its self-digestion 
can be regulated to suit cases of ex- 
treme weakness or those of slight 
disorder. 


Food. 


contains everything necessary to 
sustain life, yet there is no food 
more easily assimilated. 


Patients never tire of Benger’s —it 
forms, when prepared, a dainty food 
cream, “ retained when all other foods 


are rejected.” 
Benger's Food is sold in sealed tins 
by Chemists, etc., etc, 
Nurse's sample and literature, free on request, from 
BENGER’S FOOD, Ltd, MANCHESTER. 


Branch Offices—New York (0.8.4.): 90. Beekman St. 
Sypwey (5.8.W.): 117, Pitt St. CAPR TOWN (6.4.): P.O. Box 573 
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After Illness 
rebuild with 


INVALID 
BOVRIL 


For use in sickness a 
special Preparation of 
Bovril is packed as 
‘Invalid Bovril.’ Itcontains 
added proteids and is free 
from seasoning. 

Thus it provides a valu- 
able addition to invalid diet, 
welcomed by the patient, 
and readily assimilated 
by the most enfeebled 
digestion. 


Obtainabl + from all Chemists 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








A TEACHERS’ POST-GRADUATE COURSE. 


> ,a~HANKS to the grants otfered by the Ministry 
| of Health (Memorandum 102/M.C.W.) ex- 

tended facilities are now available for 
midwives desiring post-certificate courses, as well 
1s for teachers of practical midwifery, or midwives 
desiring to qualify for senior positions. In view 

the forthcoming voluntary examination tor a 
qualification as a teacher of practical midwifery 
nstituted by the Council of the Midwives’ Insti- 
tute, the tirst of which is to be held next October, 
doubtless many midwives who have the practical 
training of pupils, or who desire in the future 
to do this work, will be glad to hear that a four 
to six months’ course has been organised by the 
British Hospital for Mothers and Babies, Wool- 
wich. The tee for a four months’ course is £30, 
and for six: months {40. Towards meeting this 
expense the Ministry offers a grant not exceeding 
£20. 

The British Hospital for Mothers and Babies 
and National Training School for District Midwives 
is a modern, up-to-date lying-in hospital, and can 
offer exceptional facilities, both intern and extern, 
for pupil-teachers. It has a well deserved repu- 
tation as a training school, and the staff are 
experts. A syllabus for a four months’ post- 
certificate has been drawn up and approved by 
the Ministry. Opportunities for giving .demon- 
strations and taking classes will be given to the 
pupil-teachers, and there will be special lectures 
on applied physiology, theory of teaching, food 
values, housekeeping tor smai! institutions, etc. 
The pupil-teachers will learn the methods of the 
school both in nursing, conduct of labour, manage- 
ment ot breast-teeding, keeping of detailed charts 

id notes, and will attend ante-natal, natal, 
post-natal and eye clinics. Visits to the College 
of Surgeons’ Museum will be arranged. A full 
syllabus of the course may be had by applying 
to the Honorary Secretary, Miss Gregory. 

The hospital at Woolwich is the pioneer school 
in offering courses for teachers of midwivery. 
Doubtless other schools will follow. The Mid- 
Wives’ Institute were quick to see the need for 
an institution for training teachers, and have 
evolved a scheme for a centre. The difficulty is 
the initial cost of the enterprise; a school in 
London, of which the main object would be the 
training of teachers under experts, co-operating 
With other institutions for both theoretical and 
training in special branches of midwifery work 
would be ideal. There is room for a number of 
such schools; the demand will create the supply. 

In view of the new regulations ot the C.M.B. 
that at least some of the training must be done 
under the supervision of a district midwife in 





the homes ot the people, experienced midwives 
with good education and extensive practices 
should be forthcoming to take a special training as 
practical teachers. 

At present it is often difficult to find suitable 
midwives to undertake this work, especially in 
the provinces. Those who have the experience 
have not the education, and those who have the 
education hesitate to launch torth as district 
midwives owing to economic conditions. 

A well qualitied teacher should in the future be 
able to ask fees for the part-training of pupil- 
midwives which would make it worth while from a 
financial point of view to ‘undertake the work; 
it is always worth while from the point of view 
ot useful service to the community. If able and 
trained women undertake this responsible office 
the standard of domiciliary midwifery is bound 
to be improved. 








Baby’s First Year. By Nurse Hill,4British Hospital, 
London, and Radcliffe Infirmary, Oxford. (Basil 
Blackwell, 49, Broad Street, Oxford.) Price Is. net. 

THE writer has here recorded the knowledge acquired 

through many years of experience as a monthly nurse. 
It is a simple book on the simple commonsense methods 
of rearing an infant, and the practical mother or children’s 
nurse for whom the book seems most suitable will welcome 
the short crisp instructions on what to do and what not 
to do. It is surprising however to find that night feeds 
are advised every four hours and up to the third month. 
Up-to-date experience shows that with four-hourly 
feeding during the day and no night feeds the mother 
obtains much more rest and generally does away with 
any necessity for giving a feed of cow's milk (as mentioned 
by the writer). It is also best to avoid constipation in the 
nursing mother by a well studied diet and plenty of 
water rather than by the use of aperients. The hints for 
manner and position when feeding are good and most 
of the summary is excellent 


The Midwives* Guide to the Museum of the Royal College 
of Surgeons of England. By M. Olive Haydon, 
member of the Central Midwives Board, etc. ( Nursing 
Notes, 12,Buckingham Street, Strand, W.C.2.). Price 
Is. net. 

Tus little book is written for the use of teachers of 
midwifery, midwives, and pupil midwives 4nd will be 
welcomed as it forms a useful introduction to what 
Sir John Blend-Sutton has called “ the finest collection 
in the world.”’ The guide serves to show where the many 
specimens of interest to midwives and keen pupils can 
be found. Part 1 deals with physiological, and Part 2 
with pathological specimens, and much interesting 
information is given of the contents of the instrument 
room. There are some excellent illustrations and a 
good index. The book would be of value even to those 
unable to visit the Royal College of Surgeons and they 
would be well advised to obtain a copy 





In an action for damages for alleged malicious prose< 
cution at Birmingham Assizes Agnes Smith, of Hurst 
Hill, near Coseley, nurse and certified midwife, lost her 
case against Dr. Fakir Chand, of Sedgley 
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TWO NEW BOOKS. 

\ Practical Handbook of Midwifery and Gynaecology. 
By W. F. T. Haultain, M.B., F.R.C.S.E., Lecturer, 
Clinical Obstetrics, Edinburgh University; Gyne- 
cologist, Leith Hospital; Examiner, C.M.B., Scotland, 
et (Faber & Gwyer.) Price 10s. 6d. net. 

[ruis is a compact handbook embracing the essential 
facts and accepted methods of treatment in two subjects 
very intimately related. If read and taught together, the 
student should have a comprehensive view of both. 
rhe first part deals with anatomy and physiology, normal 
pregnancy, labour and puerperium, but by far the greatest 
space is devoted to abnormalities and complications, with 
the various possible obstetrical manipulations and 
operations. The student of gynceology will find the 
book a mine of information, and it will assuredly be 
welcomed by all teachers of midwifery and sister-tutors. 
There are over 300 pages and 36 illustrations; many of 
the latter present the more uncommon gynecological 
operations and instruments. It is printed in clear type, 
is well arranged and has a good index 


Birth Control and the State. A Plea and a Forecast 
C. P. Blacker, M.C., M.A., M.R.C.S., L.R.C.P 
Paul.) Price 2s. 6d 

THE first part of this book appeared as a series of 
articles in The Saturday Review. The author discusses 
the chief arguments for and against and considers the 
subject in its personal, social and international aspects, 
and in its bearings upon the future. It is contended that the 
only adequate solution of the problem lies in the hands 
of the medical profession throughout the world 


By 
(Kegan 


The L.C.C. has declined to place its ambulances at the 
disposal of maternity cases at any hour of the day or 
night, it being contended that the present facilities which 
enable emergency cases to be conveyed at all times and 
expectant mothers, who have beds reserved in hospitals, 
during the night, are sufficient 


health 
from 
the 


Particulars of a course of lectures for nurses, 
visitors and others, on Wednesdays, 6.30 p.m., 
April 14th to June 16th, may be obtained from 
Infants’ Hospital, Vincent Square, London, S.W.1 

The Lord Mayor and Lady Mayoress of Liverpool 
(Dr. E. W. Hope and Mrs. Hope) held a reception for 
nurses in the Town Hall on March 24th. The guests, 
numbering between 800 and 900, in their varied uniforms 
made a pretty scene 


ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 

Male Nurse (H.P.).—Any good male nurses’ agency 
such as the Male and Female Nurses’ Co-operation, 60, 
Weymouth Street, London, W.1; Male Nurses’ Associa- 
tion, 29, York Street, Baker Street, London, W.I; Male 
Nurses’ (Temperance) Co-operation, 8, Hinde Street 
London, W.1; Male Nurses’ Cavendish Temperance Co- 
operation, 43, New Cavendish Street, London, W.1; the 
Male and Female (Temperance) Association, Ltd., 24, 
Nottingham Street, London, W.1. In your case write 
to the Co-op., lla, Welbeck Street, London, W.1, and 
also try any good West End agency for superior domestic 
workers, for which see Morning Post and Times advertise- 
ments 

Ivory Cross (A.M.P.). 
Street, London, W.1 


NURSING TIMES. 3rd April, 1926. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by post—Legal, 2s. 6d.; other questions, 1s. and 

stam ped envelope, 


The address is 10, Henrietta 








THE NURSING TIMES 


Aprit 3, 1926. 





APPOINTMENTS. 
Matrons. 


HARDING, Miss ELEANOR M., 
Colony, Walkington. 
Trained at St. Marylebone Infirmary, 
the Western Hospital, London. Matron, 
Sanatorium, Birtley, Co. Durham 
HERRATT, Miss Bertua F. M., S.R.N., Matron-House- 
keeper, Isolation Hospital, Skegness U.D.C. 
Trained at General Hospital, Wolverhampton. Assistant 
Nurse, Blackpool Fever Hospital; Temporary Nurse- 
Matron, Newark Fever Hospital; Night Sister, 
Medical, Surgical and Maternity Home, Doncaster 
Matron-Housekeeper, Mildenhall Cottage Hospital 
Tuomas, Miss ANNIE, Matron, Oakdale Hospital, Black- 
wood, Mon 
Trained at Hallam Street Infirmary, Birmingham 
Staff Nurse, Mountain Ash Hospital; Sister, 3rd 
Western Hospital (T.A.N.S.); Staff Nurse, Oakdale 
Hospital; Theatre Sister, Maesteg Genera] Hospital 
Member of the College of Nursing. 


Matron, Hull After-Care 
London, and 
Blackfell 


Sisters. 


CLEGHORN, Miss FLoRENCE May, Ward Sister, Highfield 
Hospital, Sunderland. 

Trained at Ecclesall Infirmary. 
Sister at Training School. 
CROWTHER, Miss FLORENCE, Sister, Surgical Ward, North 

Staffs Royal Infirmary, Stoke-on-Trent. 

Trained at Nottingham General Hospital. Staff Nurse 
and Sister, Women’s Hospital, Derby; Ward Sister 
and Out-patient Sister, Ear and Throat Hospital, 
Birmingham. 

Day, Miss NELLIE, 
Sunderland. 

Trained at Tynemouth Union Hospital. Ward Sister, 
Maidstone Infirmary; Staff Nurse, Lewisham Poor 
Law Hospital; District Midwife, Kent County Council; 
Midwife, Maternity Home, Dover; Nursing Sister, 
War Hospital, Chester; Sister, Tynemouth Union 
Hospital 

KNOWLES, Miss FLORENCE, S.R.N., 
City and District Infirmary. 

Trained at York City and District Infirmary. Maternity 
Nurse at Maternity Home, York, after completion of 
probation; Nurse, Hope Hospital, Leeds 

Lewis, Miss L. A., Sister, Surgical Ward, North Staffs 
Royal Infirmary, Stoke-on-Trent. 

Trained at Leicester Royal Infirmary. Charge Nurse, 
Leicester Royal Infirmary; Sister, District Hospital, 
West Bromwich. 


Public Health. 
BREESE, Miss AGNES, Health Visitor, Monmouthshire 
CC 


Ward and Theatre 


Ward Sister, Highfield Hospital, 


Ward Sister, York 


Trained at West London Hospital. Ward Sister, 
West London Hospital. 

HEMINGWAY, Miss Maup, Visiting Nurse, B. of Chester- 
field. 

Trained at North Ormesby Hospital, Middlesbrough. 
Q.V.J.. Assoc., Sheffield; Old Whittington D.N.A.; 
Works Nurse, Dunlop Rubber Co.; Private Nurse, 
Sister Tait’s Nursing Home, Sheffield ; District Nurse, 
Hoyland Township N.A. 

Puiturps, Miss Caro.ine M., Health Visitor, Monmouth- 
shire C.C. 

Trained at Wolverhampton and Staffordshire General 

Hospital. Health Visitor, Oxfordshire C.C. 
Trppinc, Miss Mary, Health Visitor, Wigan T.C. 

Trained at Crumpsall Infirmary, Manchester. Nurse, 
Union Hospital, Preston; Staff Nurse and Relief 
Sister, Crumpsall Infirmary, Manchester; Outdoor 
Staff, Royal Infirmary, Preston. 


On the 23rd March, at Flamborough, Yorks, Emily 
Caroline Halliday, R.R.C., Matron, Royal Naval Hospital, 
Hull (1914—1918). 
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